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Geographic health planning analyses, such as service area calculations, are hampered 
by a lack of patient-specific geographic data.  Using the limited patient address information 
in patient management systems, planners analyze patient origin based on home address.  But 
activity space research done sparingly in public health and extensively in non-health related 
arenas uses multiple addresses per person when analyzing accessibility.  Also, health care 
access research has shown that there are many non-geographic factors that influence choice 
of provider.  Most planning methods, however, overlook non-geographic factors influencing 
choice of provider, and the limited data mean the analyses can only be related to home 
address.  This research attempted to determine to what extent geography plays a part in 
 patient choice of provider and to determine if activity space data can be used to calculate 
service areas for primary care providers. 
During Spring 2008, a convenience sample of 384 patients of a locally-funded 
Community Health Center in Houston, Texas, completed a survey that asked about what 
factors are important when he or she selects a health care provider.  A subset of this group 
(336) also completed an activity space log that captured location and time data on the places 
where the patient regularly goes. 
Survey results indicate that for this patient population, geography plays a role in their 
choice of health care provider, but it is not the most important reason for choosing a provider.  
Other factors for choosing a health care provider such as the provider offering “free or low 
cost visits”, meeting “all of the patient’s health care needs”, and seeing “the patient quickly” 
were all ranked higher than geographic reasons. 
Analysis of the patient activity locations shows that activity spaces can be used to 
create service areas for a single primary care provider.  Weighted activity-space-based 
service areas have the potential to include more patients in the service area since more than 
one location per patient is used.  Further analysis of the logs shows that a reduced set of 
locations by time and type could be used for this methodology, facilitating ongoing data 
collection for activity-space-based planning efforts.
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BACKGROUND AND SIGNIFICANCE 
 
Community Health Planning 
Geographic health planning analyses, such as access to care studies and service area 
calculations, are hampered by a lack of patient-specific geographic data.  Health planners 
frequently employ maps to represent the existing health care infrastructure on top of layers 
representing health need [1-6].  These maps are analytic tools used to visualize current gaps 
between health care capacity and health care need.  The value of an analytical tool, however, 
is dependent on the quality and quantity of the underlying data.  Due to a lack of data and the 
poor quality of the data available, these maps are often limited to representing health care 
providers as single points, which do not effectively show the region whose needs the health 
care provider serves.  A better representation of this region, called a service area, can be 
constructed in many different ways. 
Estimated service areas use population based measures to determine health care need.  
The Index of Medical Underservice (IMU) [7] is used to estimate areas needing primary care 
services.  Users of this index combine four gross census-based measures of need to determine 
a particular area’s score.  These measures are percentage of the area’s population living in 
poverty, percentage of the area’s population aged 65 and older, the infant morality rate, and 
the ratio of physicians to population.  Federal programs use the resulting Medically 
Underserved Areas (MUAs) to describe primary care service areas that are eligible for 
federal funding [8, 9].  MUAs are constructed using the Index of Medical Underservice and 
are designated when the area’s score on the IMU is above a certain level.  Because all of the 
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data used are census-based, this primary care service area is an estimation of where the 
medically underserved and, therefore, potential patients eligible for federal funding, live. 
Another way to construct the service area for a particular provider is to analyze the 
address information of patients who actually use the services of the health care provider.  
These patient origin studies use available patient address information, usually contained in 
clinical information systems.  One example of a patient origin methodology is the Griffith 
Commitment Index (GCI) [10].  This index analyzes patients’ home addresses by 
aggregating them into ZIP Codes or census tracts and then ranking these areas based on 
percentage of the total patients from that provider who live in that area.  The service areas are 
then pieced together starting with the highest ranking one and adding more until some 
threshold of patients has been reached.  The ideal representation of the GCI is a completely 
contiguous service area, but regardless of contiguity, this service area is based on actual 
usage of the health provider.  This methodology is not limited to primary care, but to date has 
been limited to analyzing patient home address only. 
  
Planning for Community Health Centers 
Much work has been done to understand how people access health care providers and 
what barriers may impede their access.  Work by Donabedian [11], Aday and Andersen [12], 
and others has shown that many factors influence whether a patient can and will access a 
health care provider.  This population-based research has shown that people often say they 
choose providers based on factors other than location, such as language spoken by the 
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provider, gender of the provider, hours the office is open, and whether the provider takes 
their insurance or sees people if they are uninsured.   
Nowhere in health planning are factors for access to care taken more seriously than in 
the Federal Consolidated Health Center program [13].  This program provides funding to 
Community Health Centers that see anyone who walks in the door seeking primary care, 
regardless of their ability to pay.  In addition to the requirement that the health centers see the 
medically underserved, including the uninsured, they must provide enabling services like 
translation and transportation, as well as comprehensive services including primary medical, 
dental and mental health care.  All of these are non-geographic factors that can lead to a 
patient choosing the health center.   
Health centers, however, must be located in and/or serve a Medically Underserved 
Area (MUA) or serve a Medically Underserved Population (MUP) [14].  It is assumed that 
for health centers that serve an MUA, the majority of their patient population will live in the 
MUA because of this population’s assumed lack of transportation options.  Research on 
shortage and underservice designations has shown the MUA methodology to be inefficient in 
getting federal funding to the underserved in part because there is no assurance that the 
funding is going to areas most in need, but also because they rely on out-of-date information 
[8, 9].  Additionally, the Government Accounting Office (GAO) elucidated the fact that the 
MUAs have never been systematically reviewed and updated, and, where appropriate, had 
their designation removed.  The 2006 GAO report stated that if MUAs were to be reviewed 
today over half of them would be withdrawn [9].  Furthermore, a study in Missouri showed 
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that the actual service area for a community health center was distinctly different than the 
MUA [15]. 
 Similarly, the Harris County Hospital District (HCHD) provides Community Health 
Centers for residents of Harris County, Texas.  HCHD has 11 Community Health Centers, a 
specialty HIV/AIDS center, in addition to a dental center, nine school-based health centers, a 
Healthcare for the Homeless Program, and two hospitals.  Additionally, two new Community 
Health Centers are in development.  In 2006, the Community Health Centers provided 
631,229 doctor visits.  This public system provides the largest share of health care to the 
uninsured in Harris County [16]. 
 HCHD Policy 2500 stated that patients would be assigned to a Primary Treatment 
Location.  This policy was an effort to spread uninsured patients equally to all Community 
Health Center locations.  Assignment to a health center was based on patient home ZIP Code.  
See Figure 1 for a map of these health center service areas. Only the uninsured patients were 
subjected to this policy which was enforced during eligibility determination.  If patients were 
deemed eligible to receive the HCHD Gold Card they were also assigned to a home clinic, 
although they were given the right to appeal to change this assignment.  At the February 27, 
2003 Board of Managers Meeting, Policy 2500 was rescinded to eliminate the disparity in 
access between uninsured and insured patients.  Acknowledging the many factors that could 
lead a person to choose a specific provider, the Board of Managers stated that until the policy 
was rescinded only insured patients “may select to seek primary health care at the 
Community Health Center nearest to the home, church, work, or school or they may select 
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the center at which a favored physician is located, specific language is common, or the wait 
for an appointment is shorter.” [17] 
 Despite rescinding Policy 2500, the HCHD continues to think of the service areas of 
each of the health centers as those ZIP Codes that were assigned to it when the policy was 
rescinded.  Patients are still told to which health center they are “zipped” when receiving 
their Gold Card, and in the 2005 Harris County Community Assessment the patient statistics 
for each location are reported based on these service areas [18].  
 
Limitations of Patient Origin Studies 
Many assumptions pervade patient origin studies.  The main assumption is that 
people choose health care providers because they are closest and, furthermore, that closest 
means the closest provider to home.  This assumption is based on the theory of distance 
decay- people should be willing to travel farther for specialty care than for primary care, 
because specialists tend to congregate in medical centers and/or close to hospitals and, 
therefore, on average are farther from patients [19].  Primary care physicians tend to be more 
dispersed in a community, so people in theory should be able to find a primary care provider 
close to home and therefore should not be willing to travel a longer distance to find primary 
care.   
In addition to the failure to incorporate patient insurance limitations and referral 
patterns into patient origin studies, most public health geographical research has been done 
using patient addresses as collected by health care providers for administrative purposes.  
When these data are used in public health research, they are assumed to be patients’ home 
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addresses.  Therefore, the analyses reference how far a patient travels from “home” to reach 
the health care provider, even if it is not clearly stated that “home” is the reference point.  
Patients may in fact travel from other locations to get to the provider and therefore may 
choose a provider because they are close to one or more other types of locations [20].  
Patients may also act “irrationally” traveling farther to a health care provider than absolutely 
necessary because of some non-geographic factor. 
There have been advancements in general geography research including examining 
how people move through space and how that movement affects their accessibility to 
employment options, or how mobility has changed in urban environments [21-23].  This 
research includes studying multi-modal trips and activity spaces.  Multi-modal trips are those 
that start by going to one location, then to a second location, then to a third location and so 
on until the person returns to the original departure location.  Prior to this, accessibility 
research always measured accessibility by measuring distance from home.  In this old 
methodology, the original departure point is always home, and the person will always return 
home prior to going to the next location on the list.  Patient origin studies hold on to the old 
assumptions and consequently the methods underlying the geography of access to health care 
and patient mobility have not advanced. 
 
Activity Space Research 
Activity space research done since the late 1970’s shows that activity spaces can be 
used for health planning and understanding health care accessibility.  Most public health 
activity spaces represent people via two-dimensional ellipses that incorporate all or many of 
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the places where they spend their time.  The public health research done by Shannon and 
Spurlock [20], Cromley and Shannon [24], and Gesler and Meade [25] all used standard 
deviational ellipses (SDEs) [26] as the two-dimensional “activity space” that represents a 
person in their many usual activity locations including home, work, and others.  Sherman has 
more recently posited other methods for using activity space data to understand access to 
health care providers [27].  See Figure 2 for an example of activity space data.   
To date, health-related activity space studies have started with a defined geographic 
population to determine if essential services or the existing health infrastructure are optimally 
dispersed.  The research has shown that people living close together actually move through 
very different personal neighborhoods.  The researchers concluded that overlapping areas of  
the resulting activity spaces represented ideal locations for the placement of essential social 
services such as health care providers [24].  In other studies, the researchers concluded that 
providers visited as reported by the survey respondents, although distant from home, did fall 
into their activity spaces [20, 25].  None of the research looked at a common location to see if 
it fell into the activity spaces of people who visited that location. 
 
Geographic Limitations of Patient Address Data Contained in Clinical Information 
Systems 
It is important to note that addresses used in patient origin studies are collected for 
entirely different purposes, namely provider/ patient communication and billing.  The limited 
scope of addresses in clinical information systems means that the address data are limited to 
a single address listed by the patient, which may be one of any number of different addresses.  
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Patients may list their residence, billing address, post office box, or even a guarantor/payor 
address for confidentiality or payment concerns.   
Additional patient addresses, such as work or school addresses, are unlikely to be 
collected in patient registration and billing systems.  Employer names and addresses may be 
collected but that address information is likely to be associated with the human resources 
personnel in charge of health insurance for the employer-- an address which may or may not 
be the same physical location where the patient spends his or her time at work.  For children, 
additional address information that may be collected likely also is limited to what is needed 
for billing rather than school addresses where the child spends his or her time during the day.   
The geography information found in clinical information systems allows medical 
geographers to represent people only at one location, and further, at locations assumed but 
not known to be home.  People move through space every day to go to work, school, and to 
shop as well as for spiritual activities, health care visits, and recreation, and therefore are not 
stationary [28].  Most public health mapping projects, including patient origin studies fail to 
take into account the multiple locations where people actually spend their time simply 
because the data are not available.  
 
PRELIMINARY STUDIES 
 
Harris County MUAs vs. Health Center Service Areas 
In 2005, a study using the Griffith Commitment Index illustrated the problem with 
MUA designations in Houston, Texas [29].  This preliminary study shows that the patients 
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who sought services at a primary care health center in Harris County, Texas, came from a 
much larger geographic area, based on patient home address, than the MUA.  Although this 
health center was not federally funded at the time, it was seeking funding based on its 
location within an MUA.  During 2005, we analyzed three months of patient visits to see how 
patient home address compared to the MUA, the oldest one in Harris County, designated in 
the 1980s and reviewed in 1994.  In this research, patient addresses were geocoded to the 
census tract level and compared to the MUA which had been converted to 2000 census tract 
numbers.  More than 88 percent (88.7 %) of these patients came from census tracts that were 
not part of the MUA.  See Figure 3 for a map illustrating the health center’s service area.   
This mismatch of federally designated service area and actual service area is of 
particular concern to health planners in the county who are trying to determine how best to 
provide care to the underserved population of the region.  Before planners can decide where a 
new publicly-funded health center should be located, they have to analyze the current health 
care infrastructure, including service areas, to minimize competition.  Because MUAs do not 
represent the true service area of the health center, they are not a good approximation of a 
non-competing area.  Furthermore, unless health center administrators engage in geographic-
based planning activities, it is likely that they will not be able to articulate what their 
“rational” service area is. 
 
Project Safety Net 
During the Fall of 2006, focus groups were held with two community groups to get 
their feedback on Project Safety Net [30] to improve the system [31].  Project Safety Net is 
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an online, bilingual portal with interactive mapping capabilities available in Harris County 
that gives the medically underserved population in the region the opportunity to search for an 
appropriate health care provider based on user-selected criteria.  This qualitative research 
yielded unexpected results.  St. Luke’s Episcopal Health Charities designed the system with 
the assumption that geography was the most important search factor.  For a majority of our 
focus group participants, however, the most important factor was whether a clinic would see 
them at no cost, not the location of the clinic.  Geography became a secondary search option 
to limit the participants’ original search, and their suggested changes to the system were to 
provide an opportunity to get directions to the clinic that met their primary search criteria 
from any location, not necessarily home [31].  
 
 
RESEARCH DESIGN AND METHODS 
 
Project Summary 
The first objective of this research was to determine if an activity space approach 
could be used for creating primary care service areas.  Current community health planning 
projects rely on population based data compared to health provider location or to patient 
origin service areas, where patient origin is based only on patient home address.  The 
researcher hypothesized that an activity space-based primary care service area methodology 
could be used to describe a more complete service area than traditional patient origin 
methodologies.  See Figures 4 - 6 for maps of subjects’ home locations, activity locations and 
weighted activity locations.  The first aim of this project was to design a methodology using 
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current health planning techniques with activity space data.  Additionally, a sub-aim was to 
compare the resulting service area with one created using traditional methodologies and 
residence only data.  The second aim of this project was to determine if a minimum data set 
of activity space locations could be described to reduce the data burden of the methodology 
developed in the first aim.   
The second objective of the study was to analyze the validity of the base assumption 
of patient origin studies, that patients choose the providers based on proximity to home.  The 
researcher hypothesized that proximity to home is not the most important factor when 
choosing a health care provider.  To that end, the third aim of the study was to assess the 
reasons patients seek health care at a safety-net primary care provider and to what extent 
geography plays a role in making that decision. 
 
Description of Field Site for Data Collection 
Data collection took place at Settegast Health Center, a Harris County Hospital 
District (HCHD) Community Health Center.  In 2004, patients at this location were primarily 
African American (53.2%), but the percentage of Hispanic patients (37.1%) was rising, up 
from 28.2 percent in 2001.  Gender breakdowns were mostly consistent over that time period 
with approximately 61.0 percent of patients being female and 39.0 percent male.  The vast 
majority of patients were adult, with 91.0 percent of the visits being made by adults [18].   
 The ZIP Codes that HCHD has assigned to Settegast are 77013, 77015, 77016, 
77026, 77028, 77044, 77049, and 77078.  Slightly more than one third of Settegast’s patients 
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came from ZIP Codes outside of this assumed service area, even before the Primary 
Treatment Location Policy was rescinded [18]. 
 
Study Design 
Two data collection instruments were used to collect the data necessary for this study, 
the Health Care Choice Survey and the Activity Space Log.  A copy of the survey can be 
found in Appendix A and a copy of the log can be found in Appendix B. 
This cross-sectional research study used data collected from a convenience sample of 
health center clients seeking services at Settegast Health Center during Spring 2008.  The 
descriptive study relied on the information provided by respondents in a log that collected 
activity space information including home, work, school and other pertinent address 
information as well as time spent at each location (Aims 1 and 2).  A survey asked what 
factors are most important to them when choosing a health care provider (Aim 3). 
 
Sample Design 
The study universe included all clients who visited the health center during Spring 
2008.  Because the health care decision maker chose the health care provider, all clients were 
represented in the sample, including minors, but the information collected on minors and 
dependent adult patients was provided by the health care decision maker who served as a 
proxy for questions regarding the patient.  A convenience sample of health center clients was 
asked to complete the survey and log during their time at Settegast for that visit.  Patient 
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origin studies typically use all visits to the health center during a specified time period.  This 
study was no different except for the fact that the patient could self-select out of the study.   
Sample sizes for previous activity space studies have varied and have not followed 
standard sample size calculations because traditional probability-based statistics are not used 
when constructing, comparing or analyzing the service areas constructed from the data.  
Therefore, the sample size was based on the number of respondents needed to analyze the 
reasons why people choose a particular health care provider (specific aim 3).  
Although much work has been done to describe the factors that influence health care 
utilization, the work has been done at the population level, not at the health provider level,  
The proportions of people that consider a particular reason when choosing a health care 
provider have not been published, particularly for underserved populations.  For this reason, 
the proportion that considered each factor important was assumed to be fifty percent, 
providing the largest sample size for cross-sectional studies of one group of people.  A 95 
percent confidence interval was used with a desired precision of 5 percent.  These estimates 
provided the numbers needed to calculate sample size: 
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n   =   Z21-α/2 P(1-P)/d2, where, 
   n    =  sample size 
   Z21-α/2 =  confidence interval 
   P  =  estimated proportion 
   d  =  desired precision 
so, 
   n    =   (1.96)2 *.50(.50)/.052  
   n     =   384 
 
Data Collection Instruments 
Because there was not an existing model survey or log, the data collection 
instruments used were created for this study.  The activity space log was designed to collect 
address information for the locations where the subject regularly spends his or her time and 
asked the respondent to list his or her home address, work address, school address, child care 
provider address, shopping locations, places visited for recreation and entertainment, worship 
locations, social visits, volunteer locations and any other location deemed significant by the 
respondent.  Last, addresses for routine medical locations (pharmacies, doctors, dentists, etc.) 
were collected.  The most recent public health activity space survey whose data has been 
published (used in the Mountain Accessibility Project in North Carolina) [32, 33] was used to 
validate the Log.  The log and survey tools developed for this study were compared to the 
Mountain Accessibility Project log and the language used in the data collection tools for this 
study was altered.   
  15
Respondents were asked for the street address, city, state and ZIP Code, or as much of 
this information as they knew for each location.  Respondents were given the option of 
drawing a map, looking the location up in a phone book or Key Map or taking the log to use 
resources at home to complete the form.  In addition to capturing address information for the 
activity space locations, the respondent was asked to list how frequently he or she visited that 
location, the average amount of time spent at that location during each visit, and how long he 
or she has gone to that location. 
The survey for this study was developed by the researcher using health access factors 
described by Donabedian [11] and Aday and Andersen [12].  Additionally language used in 
the survey designed for this study was compared to the language used in the National Health 
Interview Survey [34], National Ambulatory Medical Care Survey [35], the California Health 
Interview Survey [36], and the California Women’s Health Survey [37], where appropriate.  
These surveys typically ask why a patient would not return to a particular provider, not why 
they chose a particular health care provider.  The survey developed for this research 
consisted of an assessment of the importance of reasons the patient may have considered 
when choosing to come to that health center on that day, factors they considered when 
choosing their ideal health care provider, typical and past utilization of health services, and 
demographic characteristics of the respondent.  
During Spring 2007, the log and survey were pre-tested in two phases with a group of 
eight people known to the researcher.  The data collection instruments were also piloted 
before full implementation of the study with 28 respondents at the same health center.  
Problems identified during the pre-testing were corrected prior to the pilot.  No problems 
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were identified during the pilot phase so no more corrections were needed prior to full 
implementation.  Since no additional changes were necessary, these 28 respondents were 
included in the overall sample size.  In addition to documenting and correcting problems with 
the log and/or survey and the data preparation process, the pre-testing and pilot phases were 
used to estimate how long it should take to complete the log and survey and to estimate the 
expected number of participants each day so that a more finite timeline for the entire project 
could be developed.  Pre-testing estimates showed that the survey took 5-10 minutes to 
complete while the address log took from 10 to 45 minutes, depending on the number of 
locations the patient listed. 
The study protocol, including forms, procedures and data collection personnel, was 
approved by the Committee for the Protection of Human Subjects (CPHS) at The University 
of Texas Health Science Center at Houston.  The study was assigned protocol number HSC-
SHIS-07-0482.  Copies of all approval letters from CPHS can be found in Appendix C.  The 
study was also approved by the Research Office at the Harris County Hospital District 
(HCHD).  Copies of all approval letters from HCHD can be found in Appendix D.  Prior to 
implementation, a presentation was made to the executive director and patient council at 
Settegast Health Center for their input and approval.  A copy of the letter of support from the 
health center can be found in Appendix E. 
 
Data Collection Procedures 
The data collection team consisted of the researcher, an assistant and a bilingual 
graduate student each day.  A field manual was prepared, and all procedures were 
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documented.  All team members received a copy of the field manual, and a copy was 
available at the research site each day.  This master copy of the field manual also contained 
originals of all forms in case more copies were needed while the team was at the research 
site.  The field manual was updated after the pilot.  A copy of the full post-pilot field manual 
can be found in Appendix F. 
Patients were approached by the data collection team as they presented at the health 
center for care.  The team member provided assistance with the informed consent and 
answered any questions the respondents had.  Copies of the informed consent form can be 
found in Appendix G.  Once consented, the subject was given the Health Care Choice 
Survey.  It was expected that the respondents would complete the survey while in the health 
center, for which they received a $5 incentive.  After completing the survey, those who were 
interested also completed the Activity Space Log.  Respondents received an additional $10 
incentive for completion of the log.  Because the sample size was calculated to achieve a pre-
specified precision of analysis of the survey, a smaller sample size was acceptable for the 
activity space analysis.  Therefore, no efforts were made to find additional respondents to get 
the number of activity space log respondents to the original calculated sample size.  All steps 
with the subject were tracked on a Project Tracking Log.  A copy of this log can be found in 
Appendix H. 
A 50-percent response rate was assumed for creating the study timeline.  In the spring 
of 2006, the health center estimated that it would see about 7500 patients per month during 
2006.  Projections for 2008 are still outstanding.  Assuming 350 patients a day at the health 
center, a 50-percent response rate and availability of the data collection team to visit the 
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health center, it was estimated that it would take 2 weeks to complete the data collection.  In 
actual fact, it took 10 visits between February 25, 2008 and April 23, 2008 to capture enough 
responses to the survey for the analysis.  The data collection team was present at the health 
center from opening to closing for each day of data collection.  Also, the data collection team 
was there at least once for each day the clinic is open, Monday through Saturday. 
The log and survey were self-administered using paper and pen by health center 
patients who agreed to the informed consent.  Proxies were accepted for patients who 
required assistance in filling out the form.  However, proxies were only accepted if the proxy 
was the decision maker for health care for that individual.  Potential respondents above the 
age of 18 who made their own health care decisions but needed assistance in filling out the 
form were assisted by the data collection team.  The data collection team reviewed the log 
and survey for completeness as the patients turned them in and asked the patients to complete 
any questions that were skipped or to clarify any unclear answers.  It was expected that all 
questions on the survey would be completed with this verification step.   
Patients were not required to provide a full address for each activity location they 
included on their log.  They had the opportunity to consult a current phone book and a Key 
Map (a detailed map book of Houston/ Harris County, Texas) [38]; to provide a description 
of the location such as, “on South Main Street between First and Third Avenues”; or to draw 
a map of the location in the response space.  Subjects were asked to list only one location per 
page and were given as many log pages as they estimated they would need to provide 
information about all of the places where they regularly spend time.  Most subjects 
completed the log while at the health center.  If the patient decided to take the log home to 
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complete they were given a self-addressed, stamped envelope to return the survey to the 
researcher.  These subjects had an opportunity, but were not required, to provide their name, 
mailing address, and phone number for the researcher to use to contact them in case the log 
was not returned in a timely manner.  The survey number was kept with this information but 
otherwise the consent and contact information were kept separate from the completed logs 
and surveys.  The phone number was only used for follow-up if the patient consented.  The 
mailing address was used for sending the respondents the remainder of their incentives.  If no 
mailing address was provided, the patient had to return to the health center to receive the 
remainder of their incentives.  A copy of the sheet where contact information was captured is 
included in Appendix I. 
 The pilot phase occurred during February, 2008 and the results of the pilot study 
were incorporated into the log and survey tools and field procedures, during February and 
March, 2008.  Surveying began in March, 2008.  
 
Data Preparation and Analysis Plan 
The four aims of this study were analyzed using univariate statistics.  All statistics 
were computed using SAS [39].  Because each of the aims of this study involve many 
intricate steps, the analysis plan that follows includes a description of the necessary data 
preparation, handling and analysis steps and a description of how each aim was evaluated to 
determine successful completion. 
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Specific Aim 1 
To achieve this specific aim, the researcher: 
1. Collected activity space data from patients at a Community Health Center using 
the Activity Space Log. 
2. Entered this address information into an Excel Spreadsheet [40].  This entailed: 
a. Entering data exactly as listed on the form; 
b. Looking up addresses in the local phone book and online; 
c. Verifying addresses using a windshield survey; 
d. Perfecting incomplete address entries using Google Maps [41] and/ or the 
United States Postal Service website [42];  and, 
e. Calculating the weight of each location based on frequency and duration 
of visits. 
3. Geocoded addresses as follows: 
a. Addresses were first batch geocoded using MapMarker [43]; 
b. Unmatched records were interactively geocoded using MapMarker [43]; 
and, 
c. The remaining unmatched addresses were interactively geocoded using 
Google Earth [44]. 
4. Used all addresses weighted by time spent at each location to construct a primary 
care service area with the Multiple Location Time Weighted Index (MLTWI).  
This is the novel methodology.   
a. Grouped addresses by ZIP Code; 
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b. Summed the weights of each location within the ZIP Code; 
c. Ranked the ZIP Codes by total weight; 
d. Aggregated ZIP Codes using those with the most weight until the target 
80% threshold was met; 
e. Calculated the total area of the resulting service area using ArcGIS [45]; 
f. Found the mean center of the service area using ArcGIS [45]; 
g. Calculated the distance from the mean center to the health center using 
ArcGIS [45]; 
h. Calculated the number of ZIP Codes in the primary care service area; and, 
i. Determined the number of patients that live in the service area. 
5. Used all addresses except the research site weighted by time spent at each 
location to construct a primary care service area with the Multiple Location Time 
Weighted Index (MLTWI). This is the novel methodology.  See Figures 7 - 9 for 
maps of this service area. 
a. Subsetted the whole dataset to include all addresses except Settegast in 
Microsoft Excel [40]; 
b. Grouped addresses by ZIP Code; 
c. Summed the weights of each location within the ZIP Code; 
d. Ranked the ZIP Codes by total weight; 
e. Aggregated ZIP Codes using those with the most weight until the target 
80% threshold was met; 
f. Calculated the total area of the resulting service area using ArcGIS [45]; 
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g. Found the mean center of the service area using ArcGIS [45]; 
h. Calculated the distance from the mean center to the health center using 
ArcGIS [45]; 
i. Calculated the number of ZIP Codes in the primary care service area; and, 
j. Determined the number of patients that live in the service area. 
 
Specific Aim 1a 
6. Used data from Harris County Hospital District [18] to find and calculate statistics 
for the ZIP Code based service area as follows: 
a. Calculated the total area of the primary care service area using ArcGIS 
[45]; 
b. Found the mean center of the service area using ArcGIS [45]; 
c. Calculated the distance from the mean center to the health center using 
ArcGIS [45]; and, 
d. Calculated the number of ZIP Codes in the primary care service area. 
7. Used patient home addresses only to construct a primary care service area with 
the Griffith Commitment Index (GCI) [10].  See Figures 10 and 11 for maps of 
this service area. 
a. Subsetted the whole dataset to include only home addresses in Microsoft 
Excel [40]; 
b. Grouped addresses by ZIP Code; 
c. Counted the number of patients in each ZIP Code; 
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d. Ranked the ZIP Codes by total number of patients; 
e. Aggregated ZIP Codes using those with the most patients until the target 
80% threshold was met; 
f. Calculated the total area of the resulting service area using ArcGIS [45]; 
g. Found the mean center of the service area using ArcGIS [45]; 
h. Calculated the distance from the mean center to the health center using  
i. ArcGIS [45]; 
i. Calculated the number of ZIP Codes in the primary care service area; and, 
j. Determined the number of patients that live in the service area. 
8. Once all four service areas were defined and measured, the researcher: 
a. Compared total area of each primary care service area; 
b. Compared distance between the mean center and health center for each 
primary care service area; 
c. Compared the number of ZIP Codes in each primary care service area; 
d. Evaluated which ZIP Codes each primary care service area have in 
common with the others;  and, 
e. Compared the number of patients and activity locations that fall into the 
service area. 
See Figures 12 - 14 for maps comparing the HCHD given service area, the service 
area calculated using the Griffith Commitment Index and the service area 
calculated using the MLTWI using all locations except Settegast Health Center. 
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The responses from the activity space log were geocoded to determine the latitude 
and longitude of the address location.  Matches were only accepted if they were exact (street 
name, number, directional, street type, city, state, and ZIP Code all match.) 
The successful outcome of these specific aims included the creation of a methodology 
to describe primary care service areas with activity space data.  The successful outcome of 
the sub-aim showed that this methodology described a service area that was at least 20 
percent different than the gold standard: a primary care service area created using home 
addresses only with the Griffith Commitment Index.  The data for this analysis can be found 
in Table 1. 
 
Specific Aim 2 
To achieve this specific aim, the researcher: 
1- 3.     Completed steps 1-3 as above. 
4. Used data from Step 7 above as standard for comparison. 
5. Created reduced model service areas using the Multiple Location Time Weighted 
Index by removing:  
a. Points by type of point (health and non-health); and 
b. Points by frequency of visit and separately by average time spent at 
location, regardless of point type. 
6. For each reduced model, the following steps were performed: 
a. Subsetted the whole dataset to include only those points needed for the 
model in Microsoft Excel [40]; 
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b. Grouped addresses by ZIP Code; 
c. Summed the weights of each location within the ZIP Code; 
d. Ranked the ZIP Codes by total weight; 
e. Aggregated ZIP Codes using those with the most weight until the target 
80% threshold was met; 
f. Calculated the total area of the resulting service area using ArcGIS [45]; 
g. Found the mean center of the service area using ArcGIS [45]; 
h. Calculated the distance from the mean center to the health center using 
ArcGIS [45]; 
i. Calculated the number of ZIP Codes in the primary care service area; and, 
j. Determined the number of patients that live in the service area. 
See Figures 15 - 20 for maps of these reduced model MLTWI service areas. 
7. Compared each reduced model service area to the full model service areas created 
in Step 7 above. 
a. Compared total area of each primary care service area; 
b. Compared distance between the mean center and health center for each 
primary care service area; 
c. Compared the number of ZIP Codes in each primary care service area; 
d. Evaluated which ZIP Codes each primary care service area have in 
common with the others;  and, 
e. Compared the number of patients and activity locations that fall into the 
service area. 
  26
See Figures 21 - 26 for maps comparing the full model MLTWI service area to 
the service areas created using the reduced model. 
 
The successful outcome of this specific aim included the description of a minimum 
number of location types needed to create activity space-based primary care service areas.  
The reduced models were expected to be the same as or similar to the full model in order for 
a point or time cut-off to be acceptable.  The full data used for this analysis can be found in 
Tables 2 through 4. 
 
Specific Aim 3 
To achieve this specific aim, the researcher: 
1. Collected survey data from patients at a Community Health Center with the 
Health Care Choice Survey; 
2. Double checked completeness when each survey was returned; 
3. Edge-coded each survey; 
4. Entered data into EpiData [46] for cleaning and validation;  and 
5. Analyzed the responses from each question to determine the frequency of each 
response and the percentage of times each response was chosen. 
 
In addition to the steps outlined above, the ranges for survey data were checked using 
EpiData [46] to ensure the data were valid, and contingency checking was employed to 
assure that questions that should have been skipped had indeed been skipped.  Because the 
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surveys were checked upon completion, there was no missing data and no imputation was 
needed.   
The successful outcome of this specific aim was the description of those factors these 
patients felt were important to consider when choosing a health care provider and which 
factor was the most important.  The researcher expected that proximity to home was one of 
many factors that were important to patients but was not the most important factor.  The full 
results used for this analysis can be found in Tables 5 through 59. 
 
Measurement 
Due to the nature of the survey, options for reliability testing are limited.  First, the 
desired respondents to the survey were people who presented at a community health center 
for treatment.  There was no guarantee they would return to the health center within a regular 
time period to fill out the survey a second time, making assessment of test-retest reliability 
unlikely.  Second, most of the questions on the survey that are situation and time dependent 
should not be expected to be answered the same way between a test and retest.   
Content validity was tested by asking an expert in health care access and utilization if 
the questions asked in the survey cover the concepts of factors influencing choice of provider 
for the medically underserved (personal communication).  Her comments influenced the 
content as well as the format and wording of the questions.  Additionally, two experts in 
activity spaces were contacted (personal communication).  Furthermore, the address log was 
compared to existing instruments [32, 33].  Their comments confirmed that the information 
requested on the log was appropriate for the study.   
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RESULTS 
 
The results presented here are in the form of three journal articles submitted for 
publication.  All references internal to these articles are cited at the end of each article.  All 
tables and figures mentioned in these articles are included at the end of each article.   
 
 
Article I:  Importance of geographic and other factors on patient choice of primary care 
provider for safety net populations: a cross sectional study 
 
ABSTRACT 
 
Background 
Access to health care research shows that several multi-factorial choices are made 
each time a person interacts with the health care system.  Geographic health planning 
techniques, particularly service area calculations, oversimplify these choices.  The base 
assumption that pervades these methodologies is that proximity equates to access without 
further investigation of the attributes of the patient or the health center.  For example, the 
Harris County Hospital District encourages the use of its community health centers by 
patients based on the patient’s home address falling into an assumed health center service 
area.  The purpose of this research was to understand to what extent geographic factors play a 
role in patient choice of health care provider. 
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Data, Methods and Results 
A convenience sample of 384 patients from a community health center that treats the 
medically underserved in Houston, Texas, completed a survey to identify and rate the 
importance of geographic and non-geographic factors for choosing a primary care provider.  
When asked to rate factors for choosing a provider, 76.4 percent of respondents thought that 
whether the health center offered free or low-cost doctors visits was very important, and 62.8 
percent rated “close to home” as very important.  When asked to choose the one most 
important reason for choosing a health care provider, the largest percentage of respondents 
chose the option that the health care provider could see them quickly (25.3%).  “Close to 
home” was ranked third highest (12.0%).  Indeed, all geographic reasons combined (14.8%) 
still only ranked third behind the options “see the patient quickly” and the provider “can meet 
all of the patient’s health care needs” (15.6%). 
 
Conclusions 
For this patient population, geography does play a role in their choice of primary 
health care provider, but it is not the most important reason.  Other factors, such as the 
provider offering low cost visits, providing comprehensive care, and seeing the patient 
quickly were all ranked higher than geographic reasons.  The results of this research suggest 
that non-geographic factors that influence choice of provider should be examined and 
controlled for when analyzing patient geography for health services use research and service 
area calculations. 
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BACKGROUND  
 
Research in access to health care shows that several multi-factorial choices are made 
each time a person interacts with the health care system [1-3].  First, the person has to choose 
to interact with the health care system.  That means they have a health care situation (need) 
that, combined with their social and cultural background (predisposing factors), leads them to 
a desire for an interaction with the health care system.  Then the person must choose to which 
provider to go assuming there is a health care provider available to meet that need (enabling 
factors).  Once the decision to go to the doctor is made, a person must be able to find a 
provider they can afford, who speaks their language, who they can get to within their 
personal travel limitations, and so forth. 
Geographic health planning techniques based on service area calculations tend to 
oversimplify these choices.  The main assumption behind service area calculation methods is 
called distance decay, which states that people choose providers that are closest to them [4].  
Because the data used in service area calculations are based on patient residence information 
on file in provider or insurance databases [5], the analyses can only be based on proximity of 
provider to patient home address. 
In the 1960s, neighborhood organizers began the neighborhood health care movement 
[6].  Like the theory of distance decay, the basic tenet of the movement was to locate health 
care providers in neighborhoods where low-income people lived.  This neighborhood focus 
continues to pervade efforts to improve access to health care for the low-income and 
uninsured.  Funding agencies expect to get the biggest return for their investment by 
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expecting and/or requiring that the organizations they fund be located in or close to 
neighborhoods they define as medically underserved [7]. 
There are two important lessons of the neighborhood health center movement for 
geographic health services research.  The first is that by having consumer-based governance 
systems and focusing on predisposing and enabling factors to improve access to care, the 
health centers are able to attract the underserved population [8].  The health centers provide a 
culturally sensitive service that is not found elsewhere in the community and may attract 
similar people living outside the neighborhoods they are expected to serve [8].  It also means 
that people whose closest option for health care is a particular health center may not feel 
comfortable there if their cultural needs are not met by that health center [8].  Therefore, the 
closest provider may not always be the provider of choice for all people. 
The second lesson is a new appreciation for the fact that most of the uninsured are 
working but do not have health benefits [9, 10].  This realization is important because it 
means that many of the people who live in low-income neighborhoods are mobile enough to 
get to work.  For this portion of the population, their first choice of provider may be one who 
is close to work.  It also means that to obtain health care, many must either miss work or find 
a provider who is available during non-working hours [9, 10]. 
These factors are often overlooked in geographic-health-services-use research 
methodologies.  The base assumption that pervades these methodologies is that proximity 
equates to access without further investigation of the attributes of the patient or the attributes 
of the health center [11].  Researchers frequently map location of provider versus some 
residence-based statistics such as home addresses from provider databases and/or Census-
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based statistics [5, 12-16].  Based on distance from the provider, researchers declare a person 
has access or that a neighborhood does not [17].  There are similar policies for publicly 
funded community health centers.  The Federal Community Health Center program expects 
that the funded health centers will be located in and or serve a geographic area called a 
Medically Underserved Area comprised of census tracts.  The Harris County Hospital 
District assigns the surrounding ZIP Codes to each of its community health centers and 
assumes these ZIP Codes are the service areas for the health centers.  There is no effort to 
understand whether the patient or neighborhood in question is Spanish speaking, for 
example, and whether the “closest” provider has Spanish-speaking staff or whether the 
geography important to the patient is related to some location other than home. 
The Harris County Hospital District (HCHD) is a nonprofit, tax-supported, integrated 
health care delivery organization that provides health care to the residents of Harris County, 
Texas.  In direct response to the neighborhood health movement, the HCHD began the 
Community Health Program in 1969.  Today, there are eleven community health centers in 
the HCHD system [18].  Services of HCHD are limited to Harris County residents and are 
available on a sliding scale based on income.  Most of the patients of HCHD are low-income 
and uninsured.  Once eligibility for the sliding scale program is determined, patients are 
given a Gold Card.  
Prior to 2003, when a person received his or her Gold Card, that person was asked to 
seek care at a health center near his or her residence [18, 19].  The geographic policy was an 
effort to balance patient loads between the centers and effectively eliminated patient choice 
of provider site [19].  Health centers had surrounding ZIP Codes assigned to them with no 
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regard for distance from the health center, and patients living in those ZIP Codes were 
assigned to a particular health center [19].  If a patient wanted to go to a different health 
center, he or she had to file a formal appeal.  The policy was rescinded in 2003, but patients 
receiving Gold Cards are still encouraged to use particular hospitals and health centers based 
on home ZIP Code [19].  Even so, not all patients go to their zipped center for health care.   
The research site is an HCHD Community Health Center in Northeast Houston.  In 
2004, 66.2 percent of the health center’s patients came from the ZIP Codes assigned to the 
health center [18].  See Table I-1 for a breakdown of patients by ZIP Code over a four-year 
period. 
This study was designed to evaluate the use of an expanded demographic dataset in 
service area calculations for primary care providers.  The study consisted of collecting data 
from a sample of people presenting themselves at a community health center in Houston, 
Texas, in 2008.  The study instruments included a survey, which is summarized in this paper.  
Study participants also completed an address log, which is summarized in separate reports.  
The purpose of this research was to understand to what extent geographic factors play a role 
in patient choice of a primary health care provider.  It is part of a larger project to develop 
new methods for calculating primary care service areas for safety-net health care providers. 
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RESULTS  
 
Respondent Demographics and Use of Health Care 
The sample was primarily female, African American, non-Hispanic and non-elderly 
adults.  Of the 322 subjects who reported a home address, 75.8 percent live within the health 
center’s targeted ZIP Codes; the remaining 24.2 percent come from 34 other ZIP Codes.  
Clearly, other factors are drawing patients to this health center.  See Table I-2 for a 
breakdown of respondent demographics. 
The majority (78.9%) of respondents reported seeing any doctor three or more times a 
year.  Of particular concern in Houston and across the United States are people who use the 
emergency room for primary care related visits.  Of the study population, 36.5 percent 
reported having gone to the Emergency Room for a health need they could have had treated 
in a doctor’s office.  A majority (82.5%) of respondents to the survey reported having a 
regular source of health care and 89.1 percent reported that the research site is where they 
receive most of their health care.  The respondents are also frequent users of the health center 
with 79.9 percent reporting that they had been there three or more times in the past five years 
while 68.5 percent had been there three or more times in the past year.   
Of the respondents to the survey, 73.44 percent feel they have options when choosing 
where to receive their health care but only 21.9 percent considered going somewhere other 
than the research site for this interaction with the health care system. 
 
 
  35
The Role of Geography in Choice of Provider 
Respondents were asked in several different ways how geography influenced their 
choice of health care provider.  When non-geographic factors were considered, proximity to 
home became less important.  First, respondents were asked directly about how important 
location was when selecting a provider and whether location meant “close to home”.  When 
asked about importance of location without factoring in other decision points, 95.6 percent 
said that location of health care provider is important in their choice of health provider.  
Respondents were then asked if location was the most important factor when choosing a 
health care provider.  The percentage that said that location was the most important factor 
when choosing a health care provider dropped to 78.6 percent.  Of those who said location 
was most important or who weren’t sure if location was most important, 88.96 percent said 
that a location close to home was the most important factor (71.3% of total sample) when 
choosing a health care provider. 
Next, respondents were asked to rate on a Likert-type scale geographic and non-
geographic reasons for choosing a particular health care provider.  When factoring in only 
those respondents who felt a particular reason was applicable to them, the reason for coming 
to the research site that day that received the highest percentage (76.4%) of “very important” 
responses was that the health center “offers free or low-cost doctor’s visits.”  The highest 
percentage of “very important” responses to a geographical factor was for “close to home” 
with 62.8 percent, but had only the eighth highest percentage of very important ratings.  See 
Table I-3 for a full listing of the reasons and ratings of the reasons the respondents decided to 
come to the research site for that visit.    
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When considering an ideal health care provider where no constraints were put on the 
reasons a person would choose a health care provider, considering only those people who felt 
an item was applicable to them, the reason that received the highest percentage of “very 
important” responses (78.3%) was that they would like the doctor.  The geographical factor 
that had the highest percentage of “very important” responses (64.6%) was that the clinic is 
on a regular commute route or bus line.  See Table I-4 for a full listing of the reasons and 
ratings of the reasons the respondents consider important when deciding to go to an ideal 
health care setting.    
The third way respondents were asked to indicate how important geography was, was 
to pick one most important reason for choosing a health care provider from a list of all of the 
reasons that were given for choosing a health care provider.  The most selected reason 
(25.3%) was that a provider could see them quickly when they called for an appointment.  
The second most selected reason (15.6%) was that the location could meet all of their health 
care needs.  The third most popular reason was that the clinic was close to home (12.0%).  
Even if all geographic factors were collapsed into one category, geography (14.8%) was still 
only third behind the other two reasons listed here. 
 
DISCUSSION  
 
Results reported here may be skewed because a convenience sample of patients 
completed the survey.  Potential respondents could have self selected themselves out of the 
study due to time constraints.  This may be why a low percentage (32.8%) of respondents 
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reported that they work outside of the home.  In addition, there was a large number of men 
from a community correctional facility who were looking for work or who reported that they 
were disabled.   
Additionally, thank-you gift cards to a local grocery store were given to the 
respondents after the completion of the survey.  Although the amounts were small, they 
might have been enough of an incentive to persuade people to participate. 
Study participants were limited to people who said they were seeking a service at the 
health center at the time they were surveyed.  No assurances were put into place to ensure 
that the respondent was actually seeking a service at the health center.  It is possible there 
were some participants who were not seeking a service there.  Also, the health center 
provides several services including primary care, dental, pharmacy and eligibility 
determination for the Harris County Hospital District Gold Card program, so it is possible 
that the participant was there for a service other than visiting a medical doctor. 
Finally, several people self-selected themselves out of the survey in general because 
they did not feel like they had a choice when deciding where to receive health care because 
the Harris County Hospital District had “Zipped” them to that health center.  It was unclear 
to the researcher whether these people had been “Zipped” when the policy was mandatory or 
afterwards.  At any rate, it seems to be unclear to the patients that they have a choice of 
health center within the Harris County Hospital District. 
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CONCLUSIONS  
 
Even though the actual choice of clinic may be more related to the Hospital District 
assignment of patient to clinic, the subjects of this research indicated that their preference for 
health care provider is more related to enabling factors provided at the health center than 
proximity from home to the location of the provider.  For this patient population, geography 
plays a role in choice of health care provider, but when considered alongside non-
geographical factors, it was not the most important reason.  Also, other geographies besides 
proximity to home were important to this patient population.  In particular, the geography of 
the subject’s regular commute or regular public transportation line was important to these 
subjects.  This geography is a proxy for the subject’s activity space.  In the future, geographic 
health services research and planning projects should examine and control for other reasons 
people choose health care providers when measuring access to care.  Patient assignment 
policies, such as the one used by the Harris County Hospital District, should incorporate 
these other factors and other geographies when calculating service areas for its community 
health centers.  It will not be adequate to analyze geography in isolation, nor will it be 
adequate to measure geographical access based solely on patient home address, to understand 
how patients choose a health care provider.   
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METHODS 
 
Survey Design 
Existing surveys that include reasons for choosing a health care provider tend to focus 
on patient satisfaction and/or ask why a person would not return to a particular provider.  
Where possible, questions for the survey used in this research were validated with existing 
surveys [20-22].  Additionally, an expert in access to health care helped with the construction 
of the survey. 
The survey was approved by the Committee for the Protection of Human Subjects at 
The University of Texas Health Science Center at Houston and was translated into Spanish.  
Informed consent was received from all subjects prior to their participation in this study. 
 
Data Collection 
A data collection team of two to three people, including the researcher and a bilingual 
helper, surveyed patients at the health center on ten days over a two-month period.  The data 
collection team was there for all shifts, including weekends.  Potential subjects were 
recruited as they waited to be called for their appointment.  Eligible participants included any 
person seeking a service at the research site that day.  If the patient was a minor, a parent or 
legal guardian was allowed to participate.  If the person was not seeking a service at the 
health center that day, they were not allowed to participate.  Those who were eligible to 
participate and who were interested were given an informed consent form to read in their 
language of choice and were given an opportunity to ask questions before signing the 
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consent.  Once they consented, the research team member explained the survey and gave it to 
the subject to complete on their own.  If subjects had trouble reading, the research team 
member read the consent and survey to the subject.  When the subject completed the survey, 
the survey was double-checked by a research team member to make sure that every question 
was answered, that every question had only one answer, and that dates of birth made sense in 
the context of the study.  The respondents were given a $5 thank you gift for participating.  
Subject progress through the process was tracked, including tracking which research team 
member helped the subject at each point in the process. 
The pool of potential participants in the study included only patients or the decision 
maker for a patient, aged 18 and up, who showed up at the health center when the data 
collection team was there.  The data collection team’s presence was not announced 
previously to the patient population.   
 
Data Entry and Analysis 
All surveys were edge coded and entered into EpiData [23].  Following the first round 
of data entry, the edge coding was double-checked and double data entry was used to verify 
the information in the database.  The database was exported to SAS 9.1 for analysis of 
descriptive statistics [24]. 
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TABLES 
 
Table I-1. Patients of Health Center by ZIP Code, 2001- 2005 
Mar 2001-
Feb 2002 
Mar 2002- 
Feb 2003 
Mar 2003-
Feb 2004 
Mar 2004- 
Feb 2005 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
77013 298 
(2.8) 
419 
(3.4) 
507 
(3.6) 
579 
(3.5) 
77015 834 
(7.9) 
1,215 
(9.9) 
1,408 
(9.9) 
1,791 
(10.9) 
77016 1,753 
(16.5) 
1,963 
(15.9) 
2,174 
(15.3) 
2,402 
(14.6) 
77026 1,235 
(11.6) 
1,441 
(11.7) 
1,566 
(11.0) 
1,757 
(10.7) 
77028 1,377 
(13.0) 
1,493 
(12.1) 
1,637 
(11.5) 
1,830 
(11.2) 
77044 309 
(2.9) 
402 
(3.3) 
468 
(3.3) 
605 
(3.7) 
77049 259 
(2.4) 
331 
(2.7) 
441 
(3.1) 
562 
(3.4) 
77078 776 
(7.3) 
901 
(7.3) 
1,077 
(7.6) 
1,334 
(8.1) 
Total, assigned ZIP 
Codes 
6,841 
(64.4) 
8,165 
(66.3) 
9,278 
(65.4) 
10,860 
(66.2) 
Other ZIP Codes 3,777 
(35.6) 
4,153 
(33.7) 
4,904 
(34.6) 
5,553 
(33.8) 
Total Patients 10,618 
(100.0) 
12,318 
(100.0) 
14,182 
(100.0) 
16,413 
(100.0) 
Source:  Harris County Community Assessment, 2005
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Table I-2. Subject Demographics 
Gender Race Ethnicity Age 
Female Male African 
American 
Asian or 
Pacific 
Islander 
Native 
American 
White Other Hispanic Non-
Hispanic 
 
0-17 
 
 
18-64 
 
 
65+ 
 
 
N=243 N=141 N=278 N=3 N=7 N=56 N=40 N=53 N=331 N=5 N=337 N=42 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Female   182 
(65.5) 
1 
(33.3) 
7 
(100.0) 
26 
(46.4) 
27 
(67.5) 
37 
(69.8) 
206 
(62.2) 
2 
(40.0) 
213 
(63.2) 
28 
(66.7) 
Male   96 
(34.5) 
2 
(66.7) 
0 
(0.0) 
30 
(53.6) 
13 
(32.5) 
16 
(30.2) 
125 
(37.8) 
3 
(60.0) 
124 
(36.8) 
14 
(33.3) 
African 
American 
       0 
(0.0) 
278 
(84.0) 
4 
(80.0) 
238 
(70.6) 
36 
(85.7) 
Asian or 
Pacific 
Islander 
       0 
(0.0) 
3 
(0.1) 
0 
(0.0) 
2 
(0.1) 
1 
(2.4) 
Native 
American 
       2 
(3.8) 
5 
(1.5) 
0 
(0.0) 
7 
(2.1) 
0 
(0.0) 
White        20 
(37.7) 
36 
(10.9) 
1 
(20.0) 
50 
(14.8) 
5 
(11.9) 
Other        31 
(58.5) 
9 
(2.7) 
0 
(0.0) 
40 
(11.9) 
0 
(0.0) 
Hispanic          1 
(20.0) 
51 
(15.1) 
1 
(2.4) 
Non-
Hispanic 
         4 
(80.0) 
286 
(84.9) 
41 
(97.6) 
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Table I-3. Reasons for choosing this Health Center today, N=384 
0 1 2 3 4 5 Rank 
n n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
 
Clinic is close to patient’s home 8 19 
(5.0) 
27 
(7.2) 
19 
(5.0) 
75 
(20.0) 
236 
(62.8)
8 
Clinic can meet all of patient’s health 
care needs 
10 16 
(4.3) 
5 
(1.3) 
12 
(3.2) 
87 
(23.3) 
254 
(67.9)
6 
Clinic is close to school/ child care 
location 
181 21 
(10.3)
27 
(13.3)
25 
(12.3)
46 
(22.7) 
84 
(41.4)
16 
Clinic was recommended by a friend or 
relative 
132 15 
(6.0) 
32 
(12.7)
27 
(10.7)
71 
(28.2) 
107 
(42.5)
15 
Clinic is close to a former work location 188 25 
(12.8)
45 
(23.0)
24 
(12.2)
35 
(17.9) 
67 
(34.2)
17 
Patient always comes to this health 
center 
59 13 
(4.0) 
14 
(4.3) 
24 
(7.4) 
75 
(23.1) 
199 
(61.2)
10 
Clinic is on commute/ bus line 84 20 
(6.7) 
20 
(6.7) 
20 
(6.7) 
56 
(18.7) 
184 
(61.3)
9 
Clinic takes the patient’s insurance 93 12 
(4.1) 
7 
(2.4) 
13 
(4.5) 
56 
(19.2) 
203 
(69.8)
4 
Clinic is close to a former school/ child 
care location 
214 26 
(15.3)
34 
(20.0)
25 
(14.7)
30 
(17.7) 
55 
(32.4)
19 
Clinic offers free or low cost doctor’s 
visits 
15 16 
(4.3) 
5 
(1.4) 
14 
(3.8) 
52 
(14.1) 
282 
(76.4)
1 
Clinic could see the patient quickly 
when they called for an appointment 
19 10 
(2.7) 
16 
(4.4) 
34 
(9.3) 
100 
(27.4) 
205 
(56.2)
13 
Clinic could see the patient when it was 
convenient for the patient’s schedule 
13 10 
(2.7) 
12 
(3.2) 
38 
(10.2)
89 
(24.0) 
222 
(59.8)
11 
Clinic will see the patient if they are 
uninsured 
46 15 
(4.4) 
10 
(3.0) 
24 
(7.1) 
56 
(16.6) 
233 
(68.9)
5 
Patient likes the doctor 12 15 
(4.0) 
6 
(1.6) 
16 
(4.3) 
68 
(18.3) 
267 
(71.8)
3 
Clinic is close to a former home 112 13 
(4.8) 
29 
(10.7)
26 
(9.6) 
61 
(22.4) 
143 
(52.6)
14 
Clinic staff speak the patient’s language 23 11 
(3.0) 
8 
(2.2) 
7 
(1.9) 
65 
(18.0) 
270 
(74.8)
2 
Clinic is close to work 192 21 
(10.9)
32 
(16.7)
29 
(15.1)
47 
(24.5) 
63 
(32.8)
18 
Patient likes the clinic staff 20 12 
(3.3) 
8 
(2.2) 
26 
(7.1) 
89 
(24.5) 
229 
(62.9)
7 
Patient was told by insurance company 
or by HCHD to come to this health 
center 
75 14 
(4.5) 
23 
(7.4) 
29 
(9.4) 
63 
(20.4) 
180 
(58.3)
12 
0= Not Applicable; 1= Very Unimportant; 2= Unimportant; 3=Uncertain/ Neutral; 4= 
Important; 5= Very Important 
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Table I-4. Reasons for choosing ideal health care provider, N=384 
0 1 2 3 4 5  
n n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Rank 
Patient likes the doctor 16 8 
(2.2) 
5 
(1.4) 
14 
(3.8) 
53 
(14.4) 
288 
(78.3) 
1 
Clinic is close to work 142 16 
(6.6) 
34 
(14.1) 
40 
(16.5) 
47 
(19.4) 
105 
(43.4) 
14 
Clinic will see the patient if 
they are uninsured 
47 11 
(3.3) 
7 
(2.1) 
18 
(5.3) 
60 
(17.8) 
241 
(71.5) 
6 
Clinic is on commute/ bus 
line 
70 12 
(3.8) 
16 
(5.1) 
23 
(7.3) 
60 
(19.1) 
203 
(64.7) 
9 
Clinic takes the patient’s 
insurance 
58 6 
(9.8) 
8 
(2.5) 
10 
(3.1) 
55 
(16.9) 
247 
(75.8) 
3 
Patient likes the clinic staff 15 7 
(1.9) 
6 
(1.6) 
22 
(6.0) 
73 
(19.8) 
261 
(70.7) 
7 
Clinic is close to school/ 
child care location 
186 9 
(4.6) 
37 
(18.7) 
30 
(15.2) 
44 
(22.2) 
78 
(39.4) 
15 
Clinic offers free or low cost 
doctor’s visits 
20 8 
(2.2) 
7 
(1.9) 
11 
(3.0) 
67 
(18.4) 
271 
(74.5) 
4 
Patient was told by 
insurance company or by 
HCHD to go there 
72 15 
(4.8) 
28 
(9.0) 
49 
(15.7) 
58 
(18.6) 
162 
(51.9) 
12 
Clinic could see the patient 
quickly when they called for 
an appointment 
15 7 
(1.9) 
6 
(1.6) 
30 
(8.1) 
86 
(23.3) 
240 
(65.0) 
8 
Clinic could see the patient 
when it was convenient for 
the patient’s schedule 
16 13 
(3.5) 
11 
(3.0) 
34 
(9.2) 
86 
(23.4) 
224 
(60.9) 
11 
Clinic is close to patient’s 
home 
28 9 
(2.5) 
18 
(5.1) 
22 
(6.2) 
79 
(22.2) 
228 
(64.0) 
10 
Clinic was recommended by 
a friend or relative 
105 12 
(4.3) 
24 
(8.6) 
25 
(9.0) 
78 
(28.0) 
140 
(50.2) 
13 
Clinic staff speak the 
patient’s language 
20 5 
(1.4) 
9 
(2.5) 
11 
(3.0) 
70 
(19.2) 
269 
(73.9) 
5 
Clinic can meet all of 
patient’s health care needs 
5 9 
(2.4) 
4 
(1.1) 
9 
(2.4) 
61 
(16.1) 
296 
(78.1) 
2 
0= Not Applicable; 1= Very Unimportant; 2= Unimportant; 3=Uncertain/ Neutral; 4= 
Important; 5= Very Important 
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Article II:  Using the Multiple Location Time Weighted Index for primary care service area 
calculations: a cross sectional study 
 
 
ABSTRACT  
 
Background 
Like any data-driven process, health-planning methodologies are limited by the 
quantity and quality of available data.  In part because of this limitation, conventional 
geographic health planning methodologies like service area calculations can only depict the 
patient using a single, residential location rather than considering the multiple locations 
where a patient spends his or her time on a daily basis.  Activity spaces describe a patient 
spatially in terms of his movement through his daily activities.  However, there has been no 
effort to use this type of geographic description of a patient in health care service area 
calculations. 
 
Results 
We developed a novel methodology for service area calculations by incorporating 
activity space information. The service areas calculated using this new Multiple Location 
Time Weighted Index methodology are larger than the original service areas, but they have a 
mean center that is closer to the service site than the mean center for the assumed service 
area, suggesting this new service area is more relevant because it is based on actual use of the 
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facility.  Furthermore, this methodology incorporates more patients into the service area than 
traditional methodologies based on residence only.   
 
Conclusions 
The methodology described in this paper creates a service area based on actual use of 
the health care provider as well as on patient movement through space.  Although there were 
several limitations to the study, this work suggests that activity spaces can and should be 
used to calculate service area for a single primary care provider.  The methodology presented 
here uses survey-based data so the feasibility of using this methodology for routine health 
planning efforts is questionable. 
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BACKGROUND  
 
Like any data-driven process, health-planning methodologies are limited by the 
quantity and quality of available.  Common data sources for health planning methodologies 
are health provider administrative databases, insurance (including Medicare) claims data, and 
census data [1].  The one thing that all of these databases have in common is that the 
geographic reference is residential.  Census data are residential.  The single address found on 
insurance claims or in administrative databases is assumed to be the patient’s home address 
[1]. 
Planning methodologies may use all or a portion of the address, including geographic 
coordinates, ZIP Codes or census tracts, for example [1].  A variety of planning methods 
such as service area calculations and access to care analyses use these data [2].  Regardless of 
how intricate the methodology, when using only residential data the planner is relying on a 
single location to describe the patient.  Because of the limited data, these methodologies 
depict the patient in a single location rather than considering the multiple locations where 
patient spends his or her time on a daily basis. 
In general access research, geographers have taken up activity spaces to model a 
person using the many locations where they spend their time to measure access to 
employment opportunities, as an example.  This research has shown that traditional models 
that only measure accessibility as a function of distance from home make the assumption that 
home is always the starting point to get to point of interest.  There is no consideration of trip 
chaining, where destinations are chained together rather than returning home between 
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destinations.  Also, traditional models of accessibility ignore time as a factor of accessibility.  
People and locations have constraints on their time and these constraints vary between 
individuals and locations.  Kwan has researched extensively activity spaces and other 
methods for describing a person in the context of accessibility [3-6].  
In the late 1960s, Shannon used activity spaces to demonstrate how the movement of 
people for their daily activities could affect community health planning efforts [7].  
Additional researchers have used this activity space methodology in community health 
planning settings by surveying members of a community to gather detailed address 
information on the many locations where people in the community go to complete their daily 
activities.  By mapping and aggregating these addresses, researchers propose ideal locations 
for essential personal and public health resources within that community [7-10].  
Unfortunately, the majority of health planners and public health researchers has ignored the 
theory and continue to rely on techniques that use a single address to represent each patient.   
What public health activity space methodologies have in common is a community 
viewpoint.  Looking at a defined community, where do people who live within that 
community go for their daily activities?  Public health researchers have thus far been 
interested in where activity space areas overlap and have suggested that essential services 
should be located where there is the most overlap [7-10].  There has been no work to 
transform an activity space methodology applying it to the utilization pattern of a single 
provider to analyze its service area.  Service area calculations are used by a single health care 
provider to discern the area patients come from to receive services at the provider’s location.  
  51
This research seeks to turn the activity space methodology from a community viewpoint to a 
single provider viewpoint by using activity space data to calculate service area. 
Geographic planning methods for safety net providers typically use even less specific 
patient data, if they use patient-specific data at all.  The Federal Community Health Center 
program uses population statistics, not actual health center user data, to define service area 
[11].  The Harris County Hospital District (HCHD) formerly had a policy that required 
patients who qualified for the financial assistance program, the Gold Card Program, attend 
health centers based on their home ZIP Code [12].  In turn, HCHD divided ZIP Codes 
between health centers in an attempt to evenly distribute patients to the health centers 
[personal communication].  These service areas were comprised of adjacent ZIP Codes.  
These service areas are only revised when a new clinic is opened.  The assigned ZIP Codes 
formed contiguous service areas around the health centers, but they are not assigned based on 
patient use of the health center [12, 13]. 
The creation of a new methodology to calculate primary care service area based on 
utilization of a primary care provider and using patient activity space data is detailed in this 
article. 
 
RESULTS  
 
Research Site 
The research site is one of the eleven Community Health Centers of the Harris 
County Hospital District (HCHD) in Northeast Houston.  The HCHD is publicly funded and 
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serves as the backbone of Houston’s health care safety net.  Most of the patients of HCHD 
are low-income and uninsured.  The research site offers comprehensive primary care services 
including medical, dental, and behavioral health care, pharmacy and lab services, eye care, 
podiatry, and health education classes.  The most recent data available are from Fiscal Year 
2005 and show that the research site’s users were 53.2 percent Black, 8.7 percent White and 
37.1 percent Hispanic.  Sixty-one percent of the health center users were female and 79.9 
percent of the patients were non-elderly adults [13]. 
 
Data Collection 
In Spring 2008 a convenience sample of 336 patients of a public community health 
center in Houston, Texas, provided data on the places where they regularly spend time.  This 
is a subset of a sample of 384 subjects who also answered a survey about what factors are 
important to them when they select a health care provider.  The results of that survey are 
discussed elsewhere.  An Activity Space Log based on the activity space survey used in the 
Mountain Accessibility Project served as the data collection instrument [14].  The Activity 
Space Log was available in both English and Spanish.  A “regular” location was defined as a 
place where the subject goes at least once a month.  The subject also provided information 
separately about all the places he or she regularly seeks some form of health care.  For these 
health locations, “regular” was defined as a location where he or she goes at least once a 
year.   
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The log was approved by the Committee for the Protection of Human Subjects at The 
University of Texas Health Science Center at Houston and was translated into Spanish.  
Informed consent was received from all subjects prior to their participation in this study. 
The subject provided as much address information as possible for each regular 
location by listing the physical address, a written/ verbal description of the location, or by 
drawing a map of the location.  The subject had the option of providing a name of the 
location.  Phone books were provided to allow the subject to look up the address and Key 
Maps [15] were available to help the subject identify locations not listed in the phone book.  
In addition to the address information, for each location the subject was asked to circle the 
type or types of location that place serves in the patient’s life.  The subject was asked how 
often he or she goes to that location, how much time he or she typically spends during each 
visit, and how long he or she has been going there.  The subject was allowed to take the 
Activity Space Log home to complete, if necessary.  In that case, the subject received a 
stamped, addressed envelope to return the form. 
Although the majority of visits made to this health center are by independent, adult 
patients [13], the Activity Space Log had sections for situations where the respondent acted 
as the health care decision maker for the person getting service at the health center at that 
time.  The first two sections captured data regarding the activity locations of the health care 
decision maker.  For a majority of respondents the patient was also the health care decision 
maker, so they only completed these two sections.  The third and fourth sections captured 
data regarding the activity locations of the patient, if the patient was a minor child or 
dependent adult.   
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Data Entry and Address Verification 
All Activity Space Logs were entered into a Microsoft Excel spreadsheet [16]. 
Misspellings were maintained during data entry and entries for forms containing a map 
drawn on them were flagged.  Periodically one place served several purposes for a subject, so 
the subject circled several location types on a single form.  For example, a single grocery 
store was also where the subject banked and bought postage.  When that situation occurred 
on the form, the location was entered into the spreadsheet several times with a single location 
type to distinguish the entries.  That meant there could be several entries for a single location 
for a single subject.  Time values for these multiple entries were maintained within a single 
entry and did not distribute the time values across entries.  In total, there were 5800 entries. 
The address information was corrected and perfected for every entry, which included 
looking up the location or person’s name, if given, in the phone book or online.  For business 
names, the business’s website was consulted for location information.  These addresses were 
perfected using USPS.com [17] and Google Maps [18].  Perfecting an address meant making 
sure the entire street address was present including directionals, street types, cities and ZIP 
Codes.  Where possible, addresses were corrected using address information from a list of 
already verified and perfected addresses. 
Locations where no name was given or the location could not be found in the phone 
book or online were verified during a windshield survey.  If the location described by the 
subject was there, address information was gathered from the building.  Geographic 
coordinates were captured with a GPS unit.  These addresses were later perfected with the 
methods listed above. 
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The remaining locations that could not be verified with the windshield survey were 
included in the final analysis if there was a physical structure there and the location type was 
home or if there was a physical structure or other public space there and the location type 
was either work or social visit.  In total, an address could not be verified for 319 entries 
(5.5%). 
Finally, the corrected addresses were geocoded.  The file was batch geocoded using 
MapMarker10 and matches were accepted only to a single, exact street address level [19].  
Unmatched records were interactively geocoded in MapMarker 10.  The remaining entries 
were interactively geocoded using Google Earth [20].  All entries that were corrected and 
perfected were also successfully geocoded. 
 
Weighting 
Each entry was weighted based on the time information provided by assigning a 
factor based on the number of days per year the subject reported he or she went to the 
location.  See Table II-1 for a description of these frequency factors.  Weights were derived 
by multiplying the frequency factor by the amount of time spent at the given location for 
each visit.  These times were converted to percent of a day so that the final product was in 
terms of number of days per year the subject spends at the location.  For this analysis, the 
time amount for how long they have been going to the location was not included in the 
weighting calculation. 
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Exclusions 
It was expected that every entry would have some address information, frequency of 
visits to that location, the average amount of time spent at the location for each visit, and how 
long the subject has been living, working or visiting that location.  Because this is a 
methodology to calculate service area for a health care provider and comparison to traditional 
methodologies would be necessary, it was expected that each subject would report a home 
location and would list the research site as a location where they receive health care.   
Thirty-seven subjects had their entire log excluded either because they did not list a 
home location, the home location address could not be verified or one of the time 
components was missing for their home location or for the research site.  Three more logs 
were excluded because the subject asked to be excluded from the study, or he or she did not 
complete the log correctly.  The exclusion of these 40 logs meant that 672 entries were 
excluded.  Single entries were also excluded if the address could not be verified, or if one of 
the time fields used for weighting was missing.  287 entries were excluded for these reasons.  
In total, 959 entries were excluded because of incomplete or missing data.  This number 
includes the 319 unverifiable entries mentioned before. 
Three logs were completed by a health care decision maker for the patient.  These 
logs captured information about where the decision-maker regularly spends time and where 
the patient regularly spends time.  For the purposes of this methodology, only addresses 
related to the patient were considered, so an additional 30 entries for the health care decision 
maker were excluded. 
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Finally, location type was going to be a factor in this methodology, but for this patient 
population, single locations serve many purposes, and those purposes varied between 
subjects.  Due to this unexpected variability, the original types suggested could not be used in 
the methodology.  See Table II-2 for a list of the original location types suggested.  The types 
that could be used are major categories: health locations and non-health locations.  Because 
type was the factor that necessitated duplicate entries, 984 duplicate entries were excluded 
from this analysis.  This left 3827 entries for the analysis. 
 
Comparison Service Areas 
The Harris County Hospital District has assigned ZIP Codes to each of its community 
health centers to serve as the target service area.  The ZIP Codes that make up the service 
area for the health center that served as the research site are 77013, 77015, 77016, 77026, 
77028, 77044, 77049, and 77078 [13].  After aggregating these eight ZIP Codes, a mean 
center for the HCHD service area was calculated in ArcGIS [21].  This service area was 
compared to a service area created using a common methodology for describing service area, 
the Griffith Commitment Index [2], and the novel methodology described here, the Multiple 
Location Time Weighted Index.   
The Griffith Commitment Index (GCI) with an estimated 80 percent threshold was 
used to establish a comparison service area for the methodology.  For this index, only patient 
home addresses were used and were aggregated based on ZIP Code.  ZIP Codes were ranked 
based on the number of patients living in the ZIP Code.  The ZIP Codes with the most 
patients were aggregated to form a service area until a target threshold of 80 percent of all 
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patients was included in the service area.  The actual threshold was 79.1 percent.  See Table 
II-3 for the ZIP Codes included in this service area and the counts of patients for each ZIP 
Code.  Once these ZIP Codes were identified and aggregated, the mean center for the service 
area was calculated in ArcGIS [21]. 
 
Multiple Location Time Weighted Index—Novel Methodology 
The Griffith Commitment Index is a methodology for describing service area for a 
health care provider using patient home addresses [2].  Activity Spaces are a method for 
describing a person in terms of the places where they regularly spend their time.  
Additionally, each location is weighted by the amount of time they spend in each location.  In 
the Multiple Location Time Weighted Index (MLTWI), all patient activity locations, rather 
than just home address, were aggregated on ZIP Code and the weights were summed for the 
ZIP Code.  The sum of weights for each ZIP Code was used as the basis for the following 
service area construction.  ZIP Codes were added to the service area based on an 
accumulating sum of ZIP Code weights until the last ZIP Code added resulted in an 80.7 
percent threshold.  The methodology was repeated using all patient activity locations except 
the research site’s time contribution, resulting in an 80.6 percent threshold while including 
97.6 percent of the sample in the service area.  See Table II-4 for a listing of the ZIP Codes 
that make up these three service areas and the total weight assigned to each ZIP Code.  Mean 
centers for each of these service areas were calculated in ArcGIS [21]. 
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DISCUSSION  
 
The service area based on patient residence only described a smaller total area with a 
mean center closer to the health center than the given or other calculated service areas.  See 
Table II-5 for a comparison of the different service areas.  The data used in this research 
come from a convenience sample of patients who were users of the health center during 
Spring 2008.  This sample comprises only a small portion of the total patient population of 
the health center.  Because it is a convenience sample, subjects self selected in or out of the 
data collection.  Many of those who opted to take part were elderly (11% of total sample) 
and/or do not work (67% of total sample), including a number of men living in a community-
based correctional facility (half-way house) who were looking for work (15.5% of sample 
with address information).  Because they spend a large portion of their time at home, these 
home addresses heavily influenced the weighted service area calculations. 
Even though the service areas calculated using the Multiple Location Time Weighted 
Index are larger than the given service area, they have a mean center that is closer to the 
service site than the mean center for the service area assumed by HCHD, suggesting it is a 
more relevant service area based on actual use of the health center.  These two service areas 
also include a larger percentage of the subjects than in the comparison service area.  The 
Griffith Commitment Index-based service area includes only 79.1 percent of the sample.  The 
service area calculated using all patient locations, including only those ZIP Codes that 
accounted for 80.7 percent of the total weight, incorporates 100 percent of the sample into 
the service area.  When reducing the locations included in the methodology by removing the 
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research site and including only the ZIP Codes that account for 80.6 percent of the total 
weight, 97.6 percent of the sample is included in the service area. 
All of the service areas used in this paper are based on ZIP Codes because the given 
service area is based on ZIP Codes.  ZIP Codes are not the ideal geographic unit for 
understanding movement through space because they are artificial geographic units that have 
relevance only to the United States Postal Service [22].  In this particular part of Harris 
County, ZIP Codes range in size from 6.54 square miles to 48.52 square miles, so the units 
comprising the service area are not uniform.  Adding or subtracting one ZIP Code could 
change the service area size and mean center dramatically. 
Many people selected themselves out of the research because they stated they did not 
have a choice in deciding where to go for health care.  As Gold Card holders, they said 
HCHD told them to come to this health center.  Although this policy is no longer in place, 
these patients still felt like they could only attend the health center to which they were 
originally assigned.  This health center assignment could confound the service areas 
calculated in the development of the Multiple Location Time Weighted Index. 
 
CONCLUSIONS  
 
The methodology developed in this paper creates a service area that is more relevant 
than an assumed service area because it is based on actual use of the health care provider.  It 
is also more relevant to a larger portion of the subjects since the methodology described here 
includes more subjects than traditional service area calculation methodologies (96.7 versus 
  61
79.1 percent).  Furthermore, because this methodology includes all activity locations for a 
patient, it adds a new dimension that current methodologies which only use patient home 
address to understand service area, do not have-- patient movement through space.  Although 
there were several limitations to the study, this work suggests that activity spaces can be used 
to calculate service area for a single health care provider.  The methodology presented here 
uses survey-based data so the feasibility of using this methodology for routine health 
planning efforts is questionable. 
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TABLES 
 
Table II-1. Frequency Factor for Weighting 
Frequency Description Frequency Factor 
More than Once per Day 730 
Every Day 365 
Every Weekday/ Five Days per Week 260 
More than Once per Week 130 
Once per Week 52 
More than Once per Month 44 
Once per Month 12 
Three or More Times per Year 4 
Two Times per Year 2 
One Time per Year 1 
 
 
Table II-2.  Location Types 
Non-Health Location Types Health Location Types 
Home 
Work 
School 
Child Care 
Grocery Shopping 
Other Shopping 
Convenience Mart 
Car Service (including gas) 
Entertainment 
Worship 
Social Visit 
Volunteer 
Dining Out 
Bank 
Place to buy stamps or send letters and packages 
Other 
Routine Care 
Sick Care 
Specialist 
Traditional Medicine 
Pharmacy 
Dentist 
Mental Health Provider 
Physical Therapist 
Other 
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Table II-3. Comparison Service Area Description 
Service area calculated with the Griffith Commitment Index using a target threshold of 80 
percent.  The actual threshold was 79.1 percent, so only the ZIP Codes with the highest 
number of patients were included until this threshold was met. 
 
ZIP Code Number of Patients Living in ZIP Code 
77078 71 
77028 63 
77026 30 
77016 28 
77015 19 
77020 9 
77093 8 
77044 7 
 
 
Table II-4. Multiple Location Time Weighted Index Service Areas Description 
Service areas calculated using all patient activity locations with a target threshold for 
inclusion of ZIP Codes until 80 percent of the total weight was included in the service area.  
Weight is expressed in total days per year the sample population spends in that ZIP Code. 
 
ZIP Code Total Weight of All 
Activity Locations, 80.7% 
actual threshold 
Total Weight of All Activity 
Locations, less Research Site, 
80.6% actual threshold 
77078 20,988.51 20,988.51 
77028 20,251.24 19,457.19 
77016 9,706.85 9,706.85 
77026 9,238.63 9,238.63 
77015 5,838.41 5,838.41 
77093 3,092.66 3,092.66 
77020 2,946.66 2,946.66 
77029 2,373.12 2,373.12 
77044 2,039.33 2,039.33 
77013 2,031.57 2,031.57 
77049 1,750.09 1,750.09 
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Table II-5. Comparison of Service Areas 
 HCHD 
Service 
Area 
Griffith 
Commitment 
Index- Residence 
Only 
Multiple Location 
Time Weighted 
Index Using All 
Activity Locations 
Multiple Location Time 
Weighted Index Using All 
Activity Locations Except 
Research Site 
Total area  
(Square Miles) 
139.67 125.61 169.54 169.54 
Number of ZIP Codes in service 
area 
8 8 11 11 
Number of ZIP Codes in common 
with HCHD service area 
-- 6 
 
8 
 
8 
Distance from mean center to 
service site (miles) 
4.74 3.12  3.69 3.69 
Number of subjects included in 
service area 
(Percent of total subjects) 
-- 234 
(79.1) 
296 
(100.0) 
288 
(97.3) 
Number of patient activity 
locations included in this service 
area  
(Percent of total activity locations) 
 235 
(6.1) 
 
2795 
(73.1) 
2480 
(64.9) 
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Article III:  Minimum dataset for the Multiple Location Time Weighted Index: a cross 
sectional study 
 
ABSTRACT 
 
Background 
In geographic research, there has been much work to model the activity patterns of 
people to analyze access to employment opportunities, for example.  Activity space research 
has shown that home is not necessarily the center of a person’s daily activities.  The recent 
development of the Multiple Location Time Weighted Index suggests that activity space data 
can be used to describe service area based on actual use of a primary care provider.  Because 
current health information systems are not configured to capture and store location and time 
data for more than one location per patient, survey data must be collected for use in activity 
space research.  The purpose of the research presented here was to determine a minimum 
data set that could be collected continuously for activity-space-based service area 
calculations for primary care providers. 
 
Data, Methods and Results 
Patients of a publicly funded community health center provided information on the 
places where they regularly spend time including type of location, address information, 
frequency of visits, average amount of time spent at the location for each visit, and how long 
the subject had been going to the location. The full dataset was reduced by type of location 
and by two different time factors: frequency of visits to the location and average time spent at 
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the location for each visit.  A total of 28 reduced datasets were created for analysis.  Reduced 
models of an activity-space-based service area for this study population suggest that only 
non-health locations need to be collected for the analysis.  Only locations that are visited 
more than once a month or are visited for at least two hours per visit are needed to create an 
identical service area to the full model. 
 
Conclusions 
The Multiple Location Time Weighted Index (MLTWI) was developed using data on 
all locations where patients go regularly to create a service area for primary care providers.  
This research suggests that fewer data are needed to use the MLTWI for service area 
calculations.  The minimum data set described here will reduce the data burden on both the 
data providers (patients) and data users (health care providers). 
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BACKGROUND  
 
Geographic health planning methodologies, such as service area calculations, are 
hampered by a lack of data.  The restriction does not arise from having too few people in the 
database, but from the lack of data about those people.  Administrative data on file in health 
information systems are not gathered for planning but rather for communication with the 
patient and for billing purposes.  Insurance claim location data suffers from the same deficit.  
Likewise, Census data that may be factored into these methodologies are based on a single 
location per person [1].  These limitations mean that analyses can only include a single 
location per person and therefore can not reflect the rich diversity in location where people 
spend their time and the dynamic travel patterns people follow every day, both of which may 
be just as important in influencing a person’s choice of provider as home address is [2, 3]. 
In general geographic research, there has been much work to model the activity 
patterns of people in their daily lives for use to analyze access to opportunities.  The research 
has shown that home is not necessarily the center of a person’s daily activities, so models 
that measure accessibility based solely on home are missing other points of origin or travel 
patterns that should be included in those calculations [3, 4].  Also, traditional models do not 
factor in time.  Time constraints on individuals and on locations affect when a person could 
access a location and can lead to wide variability in accessibility [3, 5].  Activity spaces have 
been used, although less so, in public health to propose ideal locations of essential public 
health facilities based on modeling the activity spaces of people in a predefined community 
[6-10]. 
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Recent research suggests that activity space data can be used to describe service area 
based on actual use of a health care provider.  Using a new variation of the Griffith 
Commitment Index called the Multiple Location Time Weighted Index, activity location data 
are weighted by the time spent at the location and aggregated to a geographical unit.  The 
units with the highest total weights are then aggregated to a set threshold to form a service 
area.  Unlike the Griffith Commitment Index, this new methodology has the potential to 
include more patients in the service area because more than a single location per patient is 
included in the analysis.  The service area then is more relevant to a larger portion of the 
patient population.  This methodology allows health administrators to see and analyze the 
geographic factors besides proximity to home that may influence patients to come to their 
facility. 
Because current health information systems are not configured to capture and store 
location for more than one location per patient and do not contain time data for the locations 
that are captured [11-13], survey data must be collected for use in activity space research.  If 
planners would like to use the Multiple Location Time Weighted Index on an ongoing basis, 
routine collection of these activity space data must occur.  For the Multiple Location Time 
Weighted Index all locations where the subject routinely spends his or her time were 
collected.  This meant a total of 3822 activity locations for 296 subjects or an average of 12.9 
locations per subject.  In order to reduce the data-reporting burden of patients while 
controlling the data collection, maintenance, and storage management efforts by health care 
providers and, at the same time providing a richer picture of the patient service area, a 
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process for defining the optimum amount of location data that satisfies all three needs is 
required.  Three ways to reduce the amount of data needed are discussed in this article. 
 
RESULTS  
 
Locations by Type 
Analysis by type of location revealed that for this population, non-health locations 
provided the primary influence on the total service area.  A service area based solely on 
health locations was vastly different and based primarily on specialty care provided by local 
safety-net hospitals, reflecting the referral patterns of the providers at the research site.  A 
service area based on non-health locations was virtually identical to the total service area, 
and both included the same ZIP Codes.  Further, the non-health only service area contained 
only four fewer subjects, for an overall subject inclusion rate of 95.9 percent.  See Table III-1 
for a comparison of the service areas by type of location.  When using the MLTWI to create 
a primary care service area based only on non-health locations, only 3202 total locations 
were included in the overall analysis for an average of 10.8 locations per subject. 
 
Locations by Frequency of Visit 
After the analysis by type of location, models reduced by frequency of visits to the 
location were analyzed.  The service area began to change when all locations visited less 
often than once a week were removed from the analysis.  The change in service area was 
measured as 5.2 percent fewer subjects included in the service area and the loss of one ZIP 
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Code for a total area change of 13.7 percent.  Also, when using only those locations visited at 
least once a week, the amount of data needed drops to an average of 6.0 locations per subject.  
It should be noted that one subject did not report any locations that he visited at least once a 
week. 
However, the greatest change in the service area was seen when all locations visited 
less often that at least once a day were removed.  The change in service area at this point was 
the loss of one more ZIP Code for an overall difference from the full model of 19.4 percent 
of the total area and 17.4 percent fewer subjects.  For this reduced dataset, an average of 1.7 
locations per subject was needed for the analysis.  See Table III-2 for a comparison of service 
areas by frequency of visits.   
 
Locations by Time Spent at Location for Each Visit 
The last factor that was analyzed was amount of time spent at the location.  Reduced 
models were created by removing locations based on the amount of time spent at the location 
beginning with removing locations visited for less than five minutes per visit and progressing 
incrementally to removing locations visited for less than nine hours per visit.  Changes to the 
service area were seen when all locations visited for less than 2.5 hours per visit were 
removed from the analysis.  The change in service area was measured as 4.9 percent fewer 
subjects included in the service area and the loss of one ZIP Code for a total area change of 
13.7 percent.  When using only those locations visited at least 2.5 hours per visit an average 
of only 3.5 locations per subject was needed for the analysis. 
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The largest differences were seen when all locations visited for fewer than nine hours 
per visit were removed.  The change in service area at this point was the loss of one more ZIP 
Code for an overall difference from the full model of 19.4 percent of the total area and 23.6 
percent fewer subjects.  An average of 1.2 locations per subject was used in this analysis.  
See Table III-3 for a comparison of service areas by frequency of visits. 
 
DISCUSSION  
 
The research site is a comprehensive primary care provider that offers medical, 
mental and dental services as well as a pharmacy, lab, nutrition and smoking cessation and 
weight loss classes.  Since so many health needs are met by this one location, and since it 
was removed from the analysis, analysis by health location was considerably limited.  There 
were only 305 locations available for analysis and using the top 79.3 percent of ZIP Codes by 
weight meant that only 60.1 percent of the patients were included in the final service area. 
The study population was a convenience sample of those who presented at the health 
center for treatment while the data collection team was present.  Of those who participated in 
the study, 67.0 percent were unemployed and of those who provided address data 78.9 
percent were unemployed.  Because these subjects spend a large portion of their time at 
home, home address heavily influenced the weighted service area calculations and finer 
differences in the amount of time spent at a location expected from a working patient 
population were not seen. 
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CONCLUSIONS  
 
The results seen here suggest that the Multiple Location Time Weighted Index (MLTWI) can 
be done routinely with fewer data points needed.  In terms of a reduced data set needed to 
create MLTWI-based service areas, only non-health locations should be included.  
Additionally, the results suggest that the absolute minimum data that need to be collected are 
addresses and time information for those locations that the patient visits 5 times a week or 
more (an average of 2.0 locations per subject) or those locations that they go to at least 8 
hours per visit (an average of 1.4 locations per subject).  For this study population these 
levels of data collection formed a slightly reduced service area than a model containing all 
locations regularly visited regardless of type, frequency or time spent at location for each 
visit.  The minimum data needed to create an identical service area to the full model are those 
locations visited at least more than once a month (an average of 7.9 locations per subject) or 
those locations where the patient spends at least 2 hours for each visit (an average of 5.1 
locations per subject). 
 
METHODS 
 
Research Site 
The research site is one of the eleven Community Health Centers of the Harris 
County Hospital District (HCHD) in Northeast Houston.  The HCHD is publicly funded and 
serves as the backbone of Houston’s health care safety net.  Most of the patients of HCHD 
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are low-income and uninsured.  The research site offers comprehensive primary care services 
including medical, dental, and behavioral health care, pharmacy and lab services, eye care, 
podiatry, and health education classes.  The most recent data available are from Fiscal Year 
2005 and show that the research site’s users were 53.2 percent Black, 8.7 percent White and 
37.1 percent Hispanic.  Sixty-one percent of the health center users were female and 79.9 
percent of the patients were non-elderly adults [14]. 
 
Data Collection 
During Spring 2008, a convenience sample of 336 patients from the research site 
completed a log that captured information about all of the places where they regularly spend 
their time.  For each location the respondent listed, he or she was asked to provide the type or 
types of location.  He or she also added some sort of address or location information, and 
indicated how often he or she goes to the location, how long he or she spends at the location 
on average for each visit, and how long he or she has been going to that location.  Complete 
details on the data collection, verification, and weighting and exclusion methods are 
discussed elsewhere. 
The log was approved by the Committee for the Protection of Human Subjects at The 
University of Texas Health Science Center at Houston and was translated into Spanish.  
Informed consent was received from all subjects prior to their participation in this study. 
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Factors for Reducing Data Set 
The complete dataset was reduced by type and time factors to determine whether a 
minimum data set could be described to facilitate ongoing collection of the data needed for 
the Multiple Location Time Weighted Index methodology.  Location type was a targeted 
factor for reducing the data set to find the minimum data set.  However, many study subjects 
reported several location types for single locations, and these types varied among the 
subjects.  For example, a subject listed a single grocery store for food shopping, while 
another listed the same store as a grocery store and bank.  Others listed it as their post office 
because they bought stamps there.  Therefore, an attempt was made to group the location 
type categories into larger categories so the type analysis could still be completed.  However, 
a large number of men from a community correctional facility (half-way house) who 
participated in the study listed other location types with their home location.  These location 
types included such things as worship and barber services, among others.  Since these 
locations could not be separated from the home address and home was a critical value, the 
only type-categories that could be analyzed were health locations and non-health locations.  
Therefore, location type as a factor for describing a minimum data set was severely limited 
for this study.   
Time was the other factor for reducing the data set to find a minimum data set.  Due 
to missing and ambiguous responses to the question "How long have you been going to the 
location,” weights were based only on frequency and duration of visits.  Examples of 
ambiguous responses for the length of time included “Since they’ve been open.”   The 
opening date for some businesses could not be determined in some situations.  Therefore, the 
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attributes of "frequency" and "duration" which were used to weight the locations were also 
used to factor and analyze the data. 
 
Methods for Creating Service Areas 
The data used were all locations reported by the subject except the research site.  
Subsets of the data were created in Microsoft Excel.  Two location type and 26 time subsets 
were created.  See Table III-4 for a listing of these levels of analysis.  Each subset was 
grouped by ZIP Code and the weights for each location were summed for each ZIP Code.  
The ZIP Codes were then ranked by total weight.  Using a target threshold of 80 percent, the 
heaviest ZIP Codes were included in the final service areas until approximately 80 percent of 
the total weight was included in each service area.  Comparisons were made against the 
service area created when developing the Multiple Location Time Weighted Index 
methodology.  This service area included the ZIP Codes that contained the top 80.6 percent 
of total weight of all locations the subjects visit on a regular basis excluding the research site. 
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TABLES 
Table III-1.  Analysis by Type of Location 
 Multiple Location 
Time Weighted 
Service Area 
Health Locations 
Only- Top 79.3% of 
Weighted ZIP Codes 
Non-Health Locations 
Only- Top 80.6% of 
Weighted ZIP Codes 
Total area  
(Square Miles) 
169.54 28.19 169.54 
ZIP Codes 11 4 11 
Number of ZIP Codes in 
common with service area 
n/a 2 11 
Distance from mean center to 
service site (miles) 
3.69 13.18 3.69 
Number of subjects described 
by this service area 
(percent of total subjects) 
288 
(97.3) 
178 
(60.1) 
284 
(95.9) 
Number of patient activity 
locations in this service area 
(percent of total activity 
locations) 
2480 
(64.9) 
217 
(5.7) 
2256 
(59.0) 
Average number of locations 
per subject needed for analysis 
11.8 1.5 10.8 
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Table III-2.  Analysis by Frequency of Visit 
 Multiple 
Location 
Time 
Weighted 
Service Area 
Service Area Based 
on Locations Visited 
More than Once a 
Month- Top 80.8% 
of Weighted ZIP 
Codes 
Service Area Based 
on Locations Visited 
at Least Once a 
Week- Top 79.5% of 
Weighted ZIP 
Codes 
Service Area Based 
on Locations Visited 
at Least Five Times 
a Week- Top 80.6% 
of Weighted ZIP 
Codes 
Service Area Based 
on Locations Visited 
at Least Every Day- 
Top 79.7% of 
Weighted ZIP 
Codes 
Total area  
(Square Miles) 
169.54 169.54 146.28 146.28 136.61 
ZIP Codes 11 11 10 10 9 
Number of ZIP 
Codes in common 
with service area 
n/a 11 10 10 9 
Distance from mean 
center to service site 
(miles) 
3.69 3.69 2.98 2.98 2.99 
Number of subjects 
described by this 
service area 
(percent of total 
subjects) 
288 
(97.3) 
281 
(94.9) 
273 
(92.2) 
248 
(83.8) 
238 
(80.4) 
Number of patient 
activity locations in 
this service area 
(percent of total 
activity locations) 
2480 
(64.9) 
1738 
(45.5) 
1308 
(34.2) 
453 
(11.2) 
385 
(10.1) 
Average number of 
locations per subject 
needed for analysis 
11.8 7.9 6.0 2.0 1.7 
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Table III-3.  Analysis by Amount of Time Spent at Location per Visit 
 Multiple 
Location 
Time 
Weighted 
Service Area 
Service Area Based 
on Locations Visited 
at Least 2 Hours per 
Visit- Top 80.6% of 
Weighted ZIP 
Codes 
Service Area Based 
on Locations Visited 
at Least 2.5 Hours 
per Visit- Top 
79.2% of Weighted 
ZIP Codes 
Service Area Based 
on Locations Visited 
at Least 8 Hours per 
Visit- Top 80.9% of 
Weighted ZIP 
Codes 
Service Area Based 
on Locations Visited 
at Least 9 Hours per 
Visit- Top 79.9% of 
Weighted ZIP 
Codes 
Total area  
(Square Miles) 
169.54 169.54 146.28 146.28 136.61 
ZIP Codes 11 11 10 10 9 
Number of ZIP Codes 
in common with 
service area 
n/a 11 10 10 9 
Distance from mean 
center to service site 
(miles) 
3.69 3.69 2.98 2.98 2.99 
Number of subjects 
described by this 
service area 
(percent of total 
subjects) 
288 
(97.3) 
281 
(94.9) 
274 
(92.6) 
245 
(82.8) 
220 
(74.3) 
Number of patient 
activity locations in 
this service area 
(percent of total 
activity locations) 
2480 
(64.9) 
973 
(25.5) 
661 
(17.3) 
290 
(7.6) 
239 
(6.3) 
Average number of 
locations per subject 
needed for analysis 
11.8 5.1 3.5 1.4 1.2 
  83
Table III-4.  Levels of analysis 
Analysis by Time Spent at 
Location for Each Visit 
Analysis by Frequency of 
Visits to Location 
Analysis by Type of 
Location 
At least 5 minutes 
At least 10 minutes 
At least 15 minutes 
At least 20 minutes 
At least 30 minutes 
At least 40 minutes 
At least 45 minutes 
At least 1 hour 
At least 1.5 hours 
At least 2 hours 
At least 2.5 hours 
At least 3 hours 
At least 4 hours 
At least 5 hours 
At least 6 hours 
At least 7 hours 
At least 8 hours 
At least 9 hours 
At least twice a year 
At least three times a year 
At least once a month 
More than once a month 
At least once a week 
More than once a week 
At least 5 times a week 
At least every day 
Non-Health Locations 
Health Locations 
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SYNTHESIS 
 
Conclusions 
Geography plays a role in choice of provider, but it is not the most important factor 
for the study population.  The results of the Health Care Choice Survey indicate that other 
factors, besides proximity to home should be considered for all geographic studies of access 
to health care and health planning efforts.   
Additionally, it was shown that activity space data can be used to describe primary 
care service areas.  The new methodology described here, the Multiple Location Time 
Weighted Index, uses data about all of the places patients spend their time to calculate 
service area for a primary care provider.  The data requirements for the Multiple Location 
Time Weighted Index reduce the feasibility of using this methodology for ongoing planning 
efforts. 
Finally, a reduced data set needed for the methodology was described in an effort to 
increase the feasibility of using the methodology for ongoing planning efforts.  Using only 
non-health related locations, limiting the data collected to only those locations visited at least 
more than once a month, or limiting the data collected to only those locations visited for at 
least 2 hours per visit produced an identical service area to the one created using all places 
the subjects went on a regular basis 
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Summary and Implications 
The implications of this research include an assessment of underlying assumptions in 
patient origin studies that could change how providers assess competition and service area by 
including all those locations where their patients spend time and from where patients travel to 
reach the provider.  This research study is the first in many steps to develop and prove this 
new methodology.  Now that the premise is proven, it may have an impact on ongoing health 
planning efforts for the underserved in Houston/ Harris County, Texas, that can also serve as 
a national model.  Specifically, it may lend clarity to how planners understand competition 
between health care providers by expanding how we view patient origin.  It may also give us 
a better idea of where public funding should be targeted to supplement local and private 
funds intended to be used to serve the medically underserved.  The data requirements for the 
new methodology and the description of the reduced data set could also inform the design of 
patient information systems if these data were to be collected on an ongoing basis for this 
type of research. 
Study limitations include the fact that a sample of only one health center’s patient 
population was surveyed.  The sample population self-selected themselves into the study so 
the results may not be generalizable to other safety net populations.  Also, the Harris County 
Hospital District formerly assigned but now encourages the use if its community health 
centers based on patient home ZIP Code.  It is unclear to what extent the subjects who 
participated in the study freely chose to come to this community health center over others in 
the HCHD system.  Results may be skewed because of this assignment. 
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Possible sources of error included respondent selection bias.  This study utilized a 
convenience sampling technique and potential respondents self-selected themselves out of or 
into the study, so there is no way to ensure that respondents were selected randomly.  Self-
selection out of the study may have also caused unit non-response bias.  This bias was 
mitigated by offering incentives to respondents and allowing flexibility in completing the 
activity space log.  There was also potential for item non-response bias if respondents refused 
to answer certain questions on the survey; however, all questions were answered by all 
subjects.  At all times the researcher emphasized the confidentiality of the information 
provided by the patients.  After the respondent completed the survey, the researcher checked 
it for completeness.  If any questions were blank, the researcher asked the respondent to 
complete the question and in the case of a refusal reminded the patient of his or her 
confidentiality.  Finally, it was possible that there was some over- or under-reporting; 
however, there are no known population values for the estimates being measured, and so it 
was unclear if and where the samples differed in a particular direction.  There may also have 
been some social desirability bias if respondents felt there was a “right” answer to any of the 
questions.  Questions were worded to minimize this type of bias. 
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TABLES 
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Table 1. Data for comparison of Multiple Location Time Weighted Index (MLTWI) service area to HCHD service area and 
Griffith Commitment Index (GCI) service area 
  
   
HCHD 
Service 
Area 
Home only 
(GCI- 79.1% 
based on count) 
All locations 
(MLTWI- 80.7% 
based on weight) 
All locations, excluding 
Settegast (MLTWI- 80.5% 
based on weight) 
Total area  
(Square Miles) 139.67 125.61 169.54 169.54 
ZIP Codes 8 8 11 11 
Number of ZIP Codes in common 
with HCHD service area n/a 6 8 8 
Distance from mean center to 
service site (miles) 4.74 3.12 3.69 3.69 
Number of subjects described by 
this service area 
(percent of total subjects) n/a 
234 
(79.1) 
296 
(100.0) 
288 
(97.3) 
Number of patient activity 
locations in this service area 
(percent of total activity locations) n/a 
235 
(6.1) 
2795 
(73.1) 
2480 
(64.9) 
Average number of locations per 
subject needed for analysis n/a 1.0 12.9 11.8 
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Table 2. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by type of 
location 
  
Full model 
(MLTWI- 
80.5% based 
on weight) 
Health locations 
only (MLTWI- 
78.9% based on 
weight) 
Health locations only, 
excluding Settegast 
(MLTWI- 79.3% 
based on weight) 
Non-health 
locations only 
(MLTWI- 80.6% 
based on weight) 
Total area  
(Square Miles) 169.54 15.63 28.19 169.54 
ZIP Codes 11 2 4 11 
Number of ZIP Codes in common 
with service area 8 2 2 8 
Distance from mean center to service 
site (miles) 3.69 2.44 13.18 3.69 
Number of subjects described by this 
service area 
(percent of total subjects) 
288 
(97.3) 
296 
(100.0) 
178 
(60.1) 
284 
(95.9) 
Number of patient activity locations in 
this service area 
(percent of total activity locations) 
2480 
(64.9) 
481 
(12.6) 
217 
(5.7) 
2256 
(59.0) 
Average number of locations per 
subject needed for analysis 12.9 2.1 1.5 10.8 
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Table 3. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by frequency 
of visits 
  
Full model 
(MLTWI- 
80.5% 
based on 
weight) 
Only locations 
visited at least 2 
times per year 
(MLTWI- 80.5% 
based on weight) 
Only locations 
visited at least 3 
times per year 
(MLTWI- 80.5% 
based on weight) 
Only locations 
visited at least 1 
time per   month 
(MLTWI- 80.6% 
based on weight) 
Only locations 
visited more than 
1 time per month 
(MLTWI- 80.8% 
based on weight) 
Total area  
(Square Miles) 169.54 169.54 169.54 169.54 169.54 
ZIP Codes 11 11 11 11 11 
Number of ZIP Codes in 
common with service 
area 8 8 8 8 8 
Distance from mean 
center to service site 
(miles) 3.69 3.69 3.69 3.69 3.69 
Number of subjects 
described by this service 
area 
(percent of total subjects) 
288 
(97.3) 
288 
(97.3) 
286 
(96.6) 
286 
(96.6) 
281 
(94.9) 
Number of patient 
activity locations in this 
service area 
(percent of total activity 
locations) 
2480 
(64.9) 
2431 
(63.6) 
2401 
(62.8) 
2351 
(61.5) 
1738 
(45.5) 
Average number of 
locations per subject 
needed for analysis 12.9 11.6 11.5 11.3 7.9 
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Table 3, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by 
frequency of visits 
  
Full model 
(MLTWI- 
80.5% 
based on 
weight) 
Only locations 
visited at least 1 
time per week 
(MLTWI- 79.5% 
based on weight) 
Only locations 
visited more than 
1 time per week 
(MLTWI- 79.9% 
based on weight) 
Only locations 
visited at least 5 
times per week 
(MLTWI- 80.6% 
based on weight) 
Only locations 
visited at least 
every day 
(MLTWI- 79.7% 
based on weight) 
Total area  
(Square Miles) 169.54 146.28 146.28 146.28 136.61 
ZIP Codes 11 10 10 10 9 
Number of ZIP Codes in 
common with service 
area 8 7 7 7 6 
Distance from mean 
center to service site 
(miles) 3.69 2.98 2.98 2.98 2.99 
Number of subjects 
described by this service 
area 
(percent of total subjects) 
288 
(97.3) 
273 
(92.2) 
265 
(89.5) 
248 
(83.8) 
238 
(80.4) 
Number of patient 
activity locations in this 
service area 
(percent of total activity 
locations) 
2480 
(64.9) 
1308 
(34.2) 
801 
(21.0) 
453 
(11.9) 
385 
(10.1) 
Average number of 
locations per subject 
needed for analysis 12.9 6 3.6 2 1.7 
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Table 4. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time spent 
at location  
  
Full model 
(MLTWI- 
80.5% 
based on 
weight) 
Only locations 
visited at least 
5 minutes per 
visit (MLTWI- 
80.5% based 
on weight)  
Only locations 
visited at least 
10 minutes per 
visit (MLTWI- 
80.5% based 
on weight) 
Only locations 
visited at least 
15 minutes per 
visit (MLTWI- 
80.5% based 
on weight) 
Only locations 
visited at least 
20 minutes per 
visit (MLTWI- 
80.5% based 
on weight) 
Total area  
(Square Miles) 169.54 169.54 169.54 169.54 169.54 
ZIP Codes 11 11 11 11 11 
Number of ZIP Codes in common 
with service area 8 8 8 8 8 
Distance from mean center to 
service site (miles) 3.69 3.69 3.69 3.69 3.69 
Number of subjects described by 
this service area 
(percent of total subjects) 
288 
(97.3) 
288 
(97.3) 
288 
(97.3) 
288 
(97.3) 
288 
(97.3) 
Number of patient activity 
locations in this service area 
(percent of total activity locations) 
2480 
(64.9) 
2463 
(64.4) 
2388 
(62.5) 
2232 
(58.4) 
2109 
(55.2) 
Average number of locations per 
subject needed for analysis 12.9 11.8 11.4 10.8 10.3 
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Table 4, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time 
spent at location  
  
Full 
model 
(MLTWI- 
80.5% 
based on 
weight) 
Only locations 
visited at least 
30 minutes per 
visit (MLTWI- 
80.5% based 
on weight) 
Only locations 
visited at least 
40 minutes per 
visit (MLTWI- 
80.5% based 
on weight) 
Only locations 
visited at least 
45 minutes per 
visit (MLTWI- 
80.5% based 
on weight) 
Only locations 
visited at least 
1 hour per visit 
(MLTWI- 
80.5% based 
on weight) 
Total area  
(Square Miles) 169.54 169.54 169.54 169.54 169.54 
ZIP Codes 11 11 11 11 11 
Number of ZIP Codes in common 
with service area 8 8 8 8 8 
Distance from mean center to 
service site (miles) 3.69 3.69 3.69 3.69 3.69 
Number of subjects described by 
this service area 
(percent of total subjects) 
288 
(97.3) 
287 
(97.0) 
285 
(96.3) 
285 
(96.3) 
284 
(95.9) 
Number of patient activity locations 
in this service area 
(percent of total activity locations) 
2480 
(64.9) 
1946 
(50.9) 
1607 
(42.0) 
1573 
(41.2) 
1496 
(39.1) 
Average number of locations per 
subject needed for analysis 12.9 9.6 8.1 8 7.7 
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Table 4, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time 
spent at location 
  
Full 
model 
(MLTWI- 
80.5% 
based on 
weight) 
Only locations 
visited at least 
1.5 hours per 
visit (MLTWI- 
80.5% based 
on weight) 
Only locations 
visited at least 
2 hours per 
visit (MLTWI- 
80.6% based 
on weight) 
Only locations 
visited at least 
2.5 hours per 
visit (MLTWI- 
79.2% based 
on weight) 
Only locations 
visited at least 
3 hours per 
visit (MLTWI- 
79.2% based 
on weight) 
Total area  
(Square Miles) 169.54 169.54 169.54 146.28 146.28 
ZIP Codes 11 11 11 10 10 
Number of ZIP Codes in common 
with service area 8 8 8 7 7 
Distance from mean center to 
service site (miles) 3.69 3.69 3.69 2.98 2.98 
Number of subjects described by 
this service area 
(percent of total subjects) 
288 
(97.3) 
281 
(94.9) 
281 
(94.9) 
274 
(92.6) 
274 
(92.6) 
Number of patient activity 
locations in this service area 
(percent of total activity locations) 
2480 
(64.9) 
1030 
(26.9) 
973 
(25.5) 
661 
(17.3) 
645 
(16.9) 
Average number of locations per 
subject needed for analysis 12.9 5.4 5.1 3.5 3.8 
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Table 4, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time 
spent at location 
  
Full model 
(MLTWI- 
80.5% based 
on weight) 
Only locations visited 
at least 4 hours per 
visit (MLTWI- 79.7% 
based on weight) 
Only locations visited 
at least 5 hours per 
visit (MLTWI- 80.1% 
based on weight) 
Only locations visited 
at least 6 hours per 
visit (MLTWI- 80.5% 
based on weight) 
Total area  
(Square Miles) 169.54 146.28 146.28 146.28 
ZIP Codes 11 10 10 10 
Number of ZIP Codes in 
common with service area 8 7 7 7 
Distance from mean center 
to service site (miles) 3.69 2.98 2.98 2.98 
Number of subjects 
described by this service area 
(percent of total subjects) 
288 
(97.3) 
265 
(89.5) 
257 
(86.8) 
250 
(84.5) 
Number of patient activity 
locations in this service area 
(percent of total activity 
locations) 
2480 
(64.9) 
492 
(12.9) 
372 
(9.7) 
324 
(8.5) 
Average number of locations 
per subject needed for 
analysis 12.9 2.5 1.8 1.6 
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Table 4, cont. Data for comparison of full model Multiple Location Time Weighted Index (MLTWI) to reduced models by time 
spent at location 
  
Full model 
(MLTWI- 
80.5% based 
on weight) 
Only locations visited 
at least 7 hours per 
visit (MLTWI- 80.6% 
based on weight) 
Only locations visited 
at least 8 hours per 
visit (MLTWI- 80.9% 
based on weight) 
Only locations visited 
at least 9 hours per 
visit (MLTWI- 79.9% 
based on weight) 
Total area  
(Square Miles) 169.54 146.28 146.28 136.61 
ZIP Codes 11 10 10 9 
Number of ZIP Codes in 
common with service area 8 7 7 6 
Distance from mean center 
to service site (miles) 3.69 2.98 2.98 2.99 
Number of subjects 
described by this service 
area 
(percent of total subjects) 
288 
(97.3) 
247 
(83.4) 
245 
(82.8) 
220 
(74.3) 
Number of patient activity 
locations in this service area 
(percent of total activity 
locations) 
2480 
(64.9) 
296 
(7.7) 
290 
(7.6) 
239 
(6.3) 
Average number of locations 
per subject needed for 
analysis 12.9 1.4 1.4 1.2 
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Table 5. Survey Question 5:  How often does the patient usually see any medical doctor? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Usually never 14 
(3.6) 
7 
(2.9) 
7 
(5.0) 
1 
(1.9) 
13 
(3.9) 
11 
(4.0) 
1 
(33.3) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
One time a year 27 
(7.0) 
13 
(5.3) 
14 
(9.9) 
4 
(7.5) 
23 
(6.9) 
20 
(7.2) 
0 
(0.0) 
1 
(14.3) 
4 
(7.1) 
2 
(5.0) 
Two times a 
year 
40 
(10.4) 
22 
(9.1) 
18 
(12.8) 
5 
(9.4) 
35 
(10.6) 
29 
(10.4) 
0 
(0.0) 
1 
(14.3) 
6 
(10.7) 
4 
(10.0) 
Three or more 
times a year 
303 
(78.9) 
201 
(82.7) 
102 
(72.3) 
43 
(81.1) 
260 
(78.5) 
218 
(78.4) 
2 
(66.7) 
5 
(71.4) 
44 
(78.6) 
34 
(85.0) 
AAPI = Asian American/ Pacific Islander 
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Table 6. Survey Question 6:  Have you or the patient been told or know that he or she has gone to the emergency room for 
something that could have been taken care of at a doctor’s office or clinic? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Yes 140 
(36.5) 
85 
(35.0) 
55 
(39.0) 
15 
(28.3) 
125 
(37.8) 
108 
(38.8) 
1 
(33.3) 
2 
(28.6) 
15 
(26.8) 
14 
(35.0) 
No 218 
(56.8) 
148 
(60.9) 
70 
(49.6) 
36 
(67.9) 
182 
(55.0) 
150 
(54.0) 
1 
(33.3) 
5 
(71.4) 
36 
(64.3) 
26 
(65.0) 
Don’t Know 26 
(6.8) 
10 
(4.1) 
16 
(11.3) 
2 
(3.8) 
24 
(7.3) 
20 
(7.2) 
1 
(33.3) 
0 
(0.0) 
5 
(8.9) 
0 
(0.0) 
AAPI = Asian American/ Pacific Islander 
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Table 7. Survey Question 7:  The patient has a medical doctor/ clinic he or she goes to regularly. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Yes 317 
(82.6) 
211 
(86.8) 
106 
(75.2) 
40 
(75.5) 
277 
(83.7) 
234 
(84.2) 
2 
(66.7) 
6 
(85.7) 
44 
(78.6) 
31 
(77.5) 
No 62 
(16.1) 
29 
(11.9) 
33 
(23.4) 
12 
(22.6) 
50 
(15.1) 
41 
(14.7) 
1 
(33.3) 
1 
(14.3) 
11 
(19.6) 
8 
(20.0) 
Don’t Know 5 
(1.3) 
3 
(1.2) 
2 
(1.4) 
1 
(1.9) 
4 
(1.2) 
3 
(1.1) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
1 
(2.5) 
AAPI = Asian American/ Pacific Islander 
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Table 8. Survey Question 8:  Settegast Health Center is where the patient receives most of his or her healthcare. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Yes 342 
(89.1) 
221 
(90.9) 
121 
(85.8) 
44 
(83.0) 
298 
(90.0) 
253 
(91.0) 
1 
(33.3) 
6 
(85.7) 
47 
(83.9) 
35 
(87.5) 
No 38 
(9.9) 
21 
(8.6) 
17 
(12.1) 
9 
(17.0) 
29 
(8.8) 
24 
(8.6) 
2 
(66.7) 
1 
(14.3) 
6 
(10.7) 
5 
(12.5) 
Don’t Know 4 
(1.0) 
1 
(0.4) 
3 
(2.1) 
0 
(0.0) 
4 
(1.2) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
AAPI = Asian American/ Pacific Islander 
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Table 9. Survey Question 9:  How many times has the patient been to Settegast Health Center in the past 5 years? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Never 21 
(5.5) 
10 
(4.1) 
11 
(7.8) 
5 
(9.4) 
16 
(4.8) 
14 
(5.0) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
3 
(7.5) 
Once 18 
(4.7) 
8 
(3.3) 
10 
(7.1) 
4 
(7.5) 
14 
(4.2) 
10 
(3.6) 
1 
(33.3) 
1 
(14.3) 
3 
(5.4) 
3 
(7.5) 
Twice 38 
(9.9) 
23 
(9.5) 
15 
(10.6) 
9 
(17.0) 
29 
(8.8) 
24 
(8.6) 
0 
(0.0) 
1 
(14.3) 
6 
(10.7) 
7 
(17.5) 
Three or more 
times 
307 
(79.9) 
202 
(83.1) 
105 
(74.5) 
35 
(66.0) 
272 
(82.2) 
230 
(82.7) 
2 
(66.7) 
5 
(71.4) 
43 
(76.8) 
27 
(67.5) 
AAPI = Asian American/ Pacific Islander 
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Table 10. Survey Question 10:  How many times has the patient been to Settegast Health Center in the past year? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Never 29 
(7.6) 
16 
(6.6) 
13 
(9.2) 
8 
(15.1) 
21 
(6.3) 
16 
(5.8) 
1 
(33.3) 
1 
(14.3) 
6 
(10.7) 
5 
(12.5) 
Once 34 
(8.9) 
15 
(6.2) 
19 
(13.5) 
7 
(13.2) 
27 
(8.2) 
22 
(7.9) 
1 
(33.3) 
0 
(0.0) 
4 
(7.1) 
7 
(17.5) 
Twice 58 
(15.1) 
36 
(14.8) 
22 
(15.6) 
9 
(17.0) 
49 
(14.8) 
42 
(15.1) 
0 
(0.0) 
1 
(14.3) 
9 
(16.1) 
6 
(15.0) 
Three or more 
times 
263 
(68.5) 
176 
(72.4) 
87 
(61.7) 
29 
(54.7) 
234 
(70.7) 
198 
(71.2) 
1 
(33.3) 
5 
(71.4) 
37 
(66.1) 
22 
(55.0) 
AAPI = Asian American/ Pacific Islander 
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Table 11. Survey Question 11:  I feel I have a choice when choosing a medical doctor/ clinic for the patient. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Yes 282 
(73.4) 
176 
(72.4) 
106 
(75.2) 
32 
(60.4) 
250 
(75.5) 
213 
(76.6) 
2 
(66.7) 
5 
(71.4) 
38 
(67.9) 
24 
(60.0) 
No 76 
(19.8) 
48 
(19.8) 
28 
(19.9) 
14 
(26.4) 
62 
(18.7) 
50 
(18.0) 
1 
(33.3) 
2 
(28.6) 
10 
(17.9) 
13 
(32.5) 
Don’t Know 26 
(6.8) 
19 
(7.8) 
7 
(5.0) 
7 
(13.2) 
19 
(5.7) 
15 
(5.4) 
0 
(0.0) 
0 
(0.0) 
8 
(14.3) 
3 
(7.5) 
AAPI = Asian American/ Pacific Islander 
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Table 12. Survey Question 12:  I considered going/ taking the patient to other doctors/ clinics/ health care locations before 
choosing to come to Settegast Health Center today. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Yes 84 
(21.9) 
50 
(20.6) 
34 
(24.1) 
6 
(11.3) 
78 
(23.6) 
66 
(23.7) 
3 
(100.0) 
1 
(14.3) 
11 
(19.6) 
3 
(7.5) 
No 291 
(75.8) 
186 
(76.5) 
105 
(74.5) 
45 
(84.9) 
246 
(74.3) 
206 
(74.1) 
0 
(0.0) 
6 
(85.7) 
42 
(75.0) 
37 
(92.5) 
Don’t Know 9 
(2.3) 
7 
(2.9) 
2 
(1.4) 
2 
(3.8) 
7 
(2.1) 
6 
(2.2) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
AAPI = Asian American/ Pacific Islander 
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Table 13. Survey Question 13:  The location of a medical doctor/ clinic is important to me. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Yes 367 
(95.6) 
236 
(97.1) 
131 
(92.9) 
50 
(94.3) 
317 
(95.8) 
268 
(96.4) 
3 
(100.0) 
7 
(100.0) 
51 
(91.1) 
38 
(95.0) 
No 15 
(3.9) 
6 
(2.5) 
9 
(6.4) 
3 
(5.7) 
12 
(3.6) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
2 
(5.0) 
Don’t Know 2 
(0.5) 
1 
(0.4) 
1 
(0.7) 
0 
(0.0) 
2 
(0.6) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
AAPI = Asian American/ Pacific Islander 
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Table 14. Survey Question 14:  The location of a medical doctor/ clinic is the most important factor in choosing where to receive 
health care. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Yes 302 
(78.6) 
195 
(80.2) 
107 
(75.9) 
38 
(71.7) 
264 
(79.8) 
228 
(82.0) 
2 
(66.7) 
7 
(100.0) 
40 
(71.4) 
25 
(62.5) 
No 76 
(19.8) 
43 
(17.7) 
33 
(23.4) 
13 
(24.5) 
63 
(19.0) 
46 
(16.5) 
1 
(33.3) 
0 
(0.0) 
15 
(26.8) 
14 
(35.0) 
Don’t Know 6 
(1.6) 
5 
(2.1) 
1 
(0.7) 
2 
(3.8) 
4 
(1.2) 
4 
(1.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
1 
(2.5) 
AAPI = Asian American/ Pacific Islander 
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Table 15. Survey Question 15:  The MOST important factor in choosing a medical doctor/ clinic is whether the location is close 
to the patient’s primary home address. 
 Gender Ethnicity Race 
N = 308 Female 
 
N= 200 
Male 
 
N= 108
Hispanic 
 
N= 40 
Not 
Hispanic 
N= 268 
African 
American 
N= 232 
AAPI 
 
N= 2 
Native 
American 
N= 7 
White 
 
N= 41 
Other 
 
N= 26 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Yes 274 
(89.0) 
179 
(89.5) 
95 
(88.0) 
36 
(90.0) 
238 
(88.8) 
208 
(89.7) 
2 
(100.0) 
5 
(71.4) 
36 
(87.8) 
23 
(88.5) 
No 28 
(9.1) 
18 
(9.0) 
10 
(9.3) 
2 
(5.0) 
26 
(9.7) 
20 
(8.6) 
0 
(0.0) 
2 
(28.6) 
4 
(9.8) 
2 
(7.7) 
Don’t Know 6 
(1.9) 
3 
(1.5) 
3 
(2.8) 
2 
(5.0) 
4 
(1.5) 
4 
(1.7) 
0 
(0.0) 
0 
(0.0) 
1 
(2.4) 
1 
(3.8) 
AAPI = Asian American/ Pacific Islander 
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Table 16. Survey Question 16:  Where did the patient come directly from to get to Settegast Health Center today? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Home 350 
(91.1) 
224 
(92.2) 
126 
(89.4) 
49 
(92.5) 
301 
(90.9) 
253 
(91.0) 
3 
(100.0) 
7 
(100.0) 
50 
(89.3) 
37 
(92.5) 
Work 12 
(3.1) 
9 
(3.7) 
3 
(2.1) 
3 
(5.7) 
9 
(2.7) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
2 
(5.0) 
School 3 
(0.8) 
2 
(0.8) 
1 
(0.7) 
1 
(1.9) 
2 
(0.6) 
2 
(0.7) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
1 
(2.5) 
Child Care 
Provider 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Worship 0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Shopping 1 
(0.3) 
0 
(0.0) 
1 
(0.7) 
0 
(0.0) 
1 
(0.3) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Volunteer 
location 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Dining Out 0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Entertainment 0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Another Health 
Care provider 
2 
(0.5) 
1 
(0.4) 
1 
(0.7) 
0 
(0.0) 
2 
(0.6) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
Friend or 
Relative’s House 
4 
(1.0) 
4 
(1.6) 
0 
(0.0) 
0 
(0.0) 
4 
(1.2) 
4 
(1.4) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Other 10 
(2.6) 
2 
(0.8) 
8 
(5.7) 
0 
(0.0) 
10 
(3.0) 
7 
(2.5) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
Don’t Know 2 
(0.5) 
1 
(0.4) 
1 
(0.7) 
0 
(0.0) 
2 
(0.6) 
2 
(0.7) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
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Table 17. Survey Question 17:  Reasons for coming to Settegast for this health care visit-- The clinic is close to the patient’s 
home. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 8 
(2.1) 
5 
(2.1) 
3 
(2.1) 
2 
(3.8) 
6 
(1.8) 
3 
(1.1) 
1 
(33.3) 
0 
(0.0) 
3 
(5.4) 
1 
(2.5) 
Very 
Unimportant 
19 
(4.9) 
10 
(4.1) 
9 
(6.4) 
4 
(7.5) 
15 
(4.5) 
14 
(5.0) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
3 
(7.5) 
Unimportant 27 
(7.0) 
10 
(4.1) 
17 
(12.1) 
3 
(5.7) 
24 
(7.3) 
16 
(5.8) 
1 
(33.3) 
0 
(0.0) 
6 
(10.7) 
4 
(10.0) 
Uncertain or 
Neutral 
19 
(4.9) 
13 
(5.3) 
6 
(4.3) 
2 
(3.8) 
17 
(5.1) 
12 
(4.3) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
3 
(7.5) 
Important 75 
(19.5) 
50 
(20.6) 
25 
(17.7) 
7 
(13.2) 
68 
(20.5) 
56 
(20.1) 
0 
(0.0) 
1 
(14.3) 
13 
(23.2) 
5 
(12.5) 
Very Important 236 
(61.5) 
155 
(63.8) 
81 
(57.4) 
35 
(66.0) 
201 
(60.7) 
177 
(63.7) 
1 
(33.3) 
6 
(85.7) 
28 
(50.0) 
24 
(60.0) 
AAPI = Asian American/ Pacific Islander 
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Table 18. Survey Question 18:  Reasons for coming to Settegast for this health care visit-- They can meet all of the patient’s 
health needs. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 10 
(2.6) 
9 
(3.7) 
1 
(0.7) 
1 
(1.9) 
9 
(2.7) 
7 
(2.5) 
0 
(0.0) 
1 
(14.3) 
1 
(1.8) 
1 
(2.5) 
Very 
Unimportant 
16 
(4.2) 
6 
(2.5) 
10 
(7.1) 
1 
(1.9) 
15 
(4.5) 
13 
(4.7) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
1 
(2.5) 
Unimportant 5 
(1.3) 
3 
(1.2) 
2 
(1.4) 
3 
(5.7) 
2 
(0.6) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
2 
(5.0) 
Uncertain or 
Neutral 
12 
(3.1) 
8 
(3.3) 
4 
(2.8) 
2 
(3.8) 
10 
(3.0) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
3 
(7.5) 
Important 87 
(22.7) 
60 
(24.7) 
27 
(19.1) 
10 
(18.9) 
77 
(23.3) 
61 
(21.9) 
2 
(66.7) 
2 
(28.6) 
14 
(25.0) 
8 
(20.0) 
Very Important 254 
(66.1) 
157 
(64.6) 
97 
(68.8) 
36 
(67.9) 
218 
(65.9) 
188 
(67.6) 
1 
(33.3) 
4 
(57.1) 
36 
(64.3) 
25 
(62.5) 
AAPI = Asian American/ Pacific Islander 
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Table 19. Survey Question 19:  Reasons for coming to Settegast for this health care visit-- The clinic is close to my or the 
patient’s school/ child care provider. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 181 
(47.1) 
111 
(45.7) 
70 
(49.6) 
25 
(47.2) 
156 
(47.1) 
124 
(44.6) 
1 
(33.3) 
5 
(71.4) 
35 
(62.5) 
16 
(40.0) 
Very 
Unimportant 
21 
(5.5) 
12 
(4.9) 
9 
(6.4) 
2 
(3.8) 
19 
(5.7) 
16 
(5.8) 
1 
(33.3) 
0 
(0.0) 
3 
(5.4) 
1 
(2.5) 
Unimportant 27 
(7.0) 
16 
(6.6) 
11 
(7.8) 
3 
(5.7) 
24 
(7.3) 
17 
(6.1) 
1 
(33.3) 
0 
(0.0) 
4 
(7.1) 
5 
(12.5) 
Uncertain or 
Neutral 
25 
(6.5) 
14 
(5.8) 
11 
(7.8) 
5 
(9.4) 
20 
(6.0) 
16 
(5.8) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
5 
(12.5) 
Important 46 
(12.0) 
32 
(13.2) 
14 
(9.9) 
4 
(7.5) 
42 
(12.7) 
39 
(14.0) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
3 
(7.5) 
Very Important 84 
(21.9) 
58 
(23.9) 
26 
(18.4) 
14 
(26.4) 
70 
(21.1) 
66 
(23.7) 
0 
(0.0) 
2 
(28.6) 
6 
(10.7) 
10 
(25.0) 
AAPI = Asian American/ Pacific Islander 
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Table 20. Survey Question 20:  Reasons for coming to Settegast for this health care visit-- The clinic was recommended by a 
friend or relative. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 132 
(34.4) 
91 
(37.4) 
41 
(29.1) 
18 
(34.0) 
114 
(34.4) 
91 
(32.7) 
1 
(33.3) 
2 
(28.6) 
25 
(44.6) 
13 
(32.5) 
Very 
Unimportant 
15 
(3.9) 
3 
(1.2) 
12 
(8.5) 
3 
(5.7) 
12 
(3.6) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
6 
(10.7) 
1 
(2.5) 
Unimportant 32 
(8.3) 
19 
(7.8) 
13 
(9.2) 
3 
(5.7) 
29 
(8.8) 
24 
(8.6) 
1 
(33.3) 
0 
(0.0) 
6 
(10.7) 
1 
(2.5) 
Uncertain or 
Neutral 
27 
(7.0) 
18 
(7.4) 
9 
(6.4) 
2 
(3.8) 
25 
(7.6) 
20 
(7.2) 
1 
(33.3) 
0 
(0.0) 
4 
(7.1) 
2 
(5.0) 
Important 71 
(18.5) 
45 
(18.5) 
26 
(18.4) 
11 
(20.8) 
60 
(18.1) 
56 
(20.1) 
0 
(0.0) 
1 
(14.3) 
4 
(7.1) 
10 
(25.0) 
Very Important 107 
(27.9) 
67 
(27.6) 
40 
(28.4) 
16 
(30.2) 
91 
(27.5) 
79 
(28.4) 
0 
(0.0) 
4 
(57.1) 
11 
(19.6) 
13 
(32.5) 
AAPI = Asian American/ Pacific Islander 
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Table 21. Survey Question 21:  Reasons for coming to Settegast for this health care visit-- The clinic is close to my or the 
patient’s former work location. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 188 
(49.0) 
124 
(51.0) 
64 
(45.4) 
22 
(41.5) 
166 
(50.2) 
134 
(48.2) 
2 
(66.7) 
4 
(57.1) 
30 
(53.6) 
18 
(45.0) 
Very 
Unimportant 
25 
(6.5) 
11 
(4.5) 
14 
(9.9) 
5 
(9.4) 
20 
(6.0) 
17 
(6.1) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
3 
(7.5) 
Unimportant 45 
(11.7) 
29 
(11.9) 
16 
(11.3) 
4 
(7.5) 
41 
(12.4) 
33 
(11.9) 
1 
(33.3) 
0 
(0.0) 
8 
(14.3) 
3 
(7.5) 
Uncertain or 
Neutral 
24 
(6.3) 
10 
(4.1) 
14 
(9.9) 
6 
(11.3) 
18 
(5.4) 
17 
(6.1) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
5 
(12.5) 
Important 35 
(9.1) 
23 
(9.5) 
12 
(8.5) 
6 
(11.3) 
29 
(8.8) 
27 
(9.7) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
6 
(15.0) 
Very Important 67 
(17.4) 
46 
(18.9) 
21 
(14.9) 
10 
(18.9) 
57 
(17.2) 
50 
(18.0) 
0 
(0.0) 
3 
(42.9) 
9 
(16.1) 
5 
(12.5) 
AAPI = Asian American/ Pacific Islander 
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Table 22. Survey Question 22:  Reasons for coming to Settegast for this health care visit-- The patient has always come here. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 59 
(15.4) 
32 
(13.2) 
27 
(19.1) 
10 
(18.9) 
49 
(14.8) 
34 
(12.2) 
2 
(66.7) 
2 
(28.6) 
14 
(25.0) 
7 
(17.5) 
Very 
Unimportant 
13 
(3.4) 
7 
(2.9) 
6 
(4.3) 
2 
(3.8) 
11 
(3.3) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
Unimportant 14 
(3.6) 
6 
(2.5) 
8 
(5.7) 
2 
(3.8) 
12 
(3.6) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
0 
(0.0) 
Uncertain or 
Neutral 
24 
(6.3) 
13 
(5.3) 
11 
(7.8) 
3 
(5.7) 
21 
(6.3) 
16 
(5.8) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
5 
(12.5) 
Important 75 
(19.5) 
49 
(20.2) 
26 
(18.4) 
8 
(15.1) 
67 
(20.2) 
57 
(20.5) 
1 
(33.3) 
2 
(28.6) 
7 
(12.5) 
8 
(20.0) 
Very Important 199 
(51.8) 
136 
(56.0) 
63 
(44.7) 
28 
(52.8) 
171 
(51.7) 
151 
(54.3) 
0 
(0.0) 
3 
(42.9) 
25 
(44.6) 
20 
(50.0) 
AAPI = Asian American/ Pacific Islander 
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Table 23. Survey Question 23:  Reasons for coming to Settegast for this health care visit-- The clinic is on my or the patient’s 
commute/ bus line. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 84 
(21.9) 
64 
(26.3) 
20 
(14.2) 
18 
(34.0) 
66 
(19.9) 
48 
(17.3) 
1 
(33.3) 
3 
(42.9) 
16 
(28.6) 
16 
(40.0) 
Very 
Unimportant 
20 
(5.2) 
12 
(4.9) 
8 
(5.7) 
4 
(7.5) 
16 
(4.8) 
13 
(4.7) 
0 
(0.0) 
0 
(0.0) 
6 
(10.7) 
1 
(2.5) 
Unimportant 20 
(5.2) 
18 
(7.4) 
2 
(1.4) 
3 
(5.7) 
17 
(5.1) 
14 
(5.0) 
1 
(33.3) 
0 
(0.0) 
1 
(1.8) 
4 
(10.0) 
Uncertain or 
Neutral 
20 
(5.2) 
9 
(3.7) 
11 
(7.8) 
4 
(7.5) 
16 
(4.8) 
12 
(4.3) 
1 
(33.3) 
0 
(0.0) 
4 
(7.1) 
3 
(7.5) 
Important 56 
(14.6) 
32 
(13.2) 
24 
(17.0) 
3 
(5.7) 
53 
(16.0) 
44 
(15.8) 
0 
(0.0) 
0 
(0.0) 
9 
(16.1) 
3 
(7.5) 
Very Important 184 
(47.9) 
108 
(44.4) 
76 
(53.9) 
21 
(39.6) 
163 
(49.2) 
147 
(52.9) 
0 
(0.0) 
4 
(57.1) 
20 
(35.7) 
13 
(32.5) 
AAPI = Asian American/ Pacific Islander 
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Table 24. Survey Question 24:  Reasons for coming to Settegast for this health care visit-- The clinic takes the patient’s 
insurance. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 93 
(24.2) 
64 
(26.3) 
29 
(20.6) 
11 
(20.8) 
82 
(24.8) 
69 
(24.8) 
1 
(33.3) 
1 
(14.3) 
12 
(21.4) 
10 
(25.0) 
Very 
Unimportant 
12 
(3.1) 
5 
(2.1) 
7 
(5.0) 
0 
(0.0) 
12 
(3.6) 
10 
(3.6) 
1 
(33.3) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
Unimportant 7 
(1.8) 
5 
(2.1) 
2 
(1.4) 
0 
(0.0) 
7 
(2.1) 
6 
(2.2) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
Uncertain or 
Neutral 
13 
(3.4) 
8 
(3.3) 
5 
(3.5) 
2 
(3.8) 
11 
(3.3) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
2 
(5.0) 
Important 56 
(14.6) 
35 
(14.4) 
21 
(14.9) 
5 
(9.4) 
51 
(15.4) 
41 
(14.7) 
1 
(33.3) 
0 
(0.0) 
10 
(17.9) 
4 
(10.0) 
Very Important 203 
(52.9) 
126 
(51.9) 
77 
(54.6) 
35 
(66.0) 
168 
(50.8) 
142 
(51.1) 
0 
(0.0) 
6 
(85.7) 
31 
(55.4) 
24 
(60.0) 
AAPI = Asian American/ Pacific Islander 
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Table 25. Survey Question 25:  Reasons for coming to Settegast for this health care visit-- The clinic is close to my or the 
patient’s former school/ child care provider. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 214 
(55.7) 
140 
(57.6) 
74 
(52.5) 
32 
(60.4) 
182 
(55.0) 
146 
(52.5) 
2 
(66.7) 
6 
(85.7) 
36 
(64.3) 
24 
(60.0) 
Very 
Unimportant 
26 
(6.8) 
15 
(6.2) 
11 
(7.8) 
2 
(3.8) 
24 
(7.3) 
20 
(7.2) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
1 
(2.5) 
Unimportant 34 
(8.9) 
24 
(9.9) 
10 
(7.1) 
3 
(5.7) 
31 
(9.4) 
25 
(9.0) 
1 
(33.3) 
0 
(0.0) 
3 
(5.4) 
5 
(12.5) 
Uncertain or 
Neutral 
25 
(6.5) 
15 
(6.2) 
10 
(7.1) 
4 
(7.5) 
21 
(6.3) 
19 
(6.8) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
3 
(7.5) 
Important 30 
(7.8) 
12 
(4.9) 
18 
(12.8) 
3 
(5.7) 
27 
(8.2) 
26 
(9.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
3 
(7.5) 
Very Important 55 
(14.3) 
37 
(15.2) 
18 
(12.8) 
9 
(17.0) 
46 
(13.9) 
42 
(15.1) 
0 
(0.0) 
1 
(14.3) 
8 
(14.3) 
4 
(10.0) 
AAPI = Asian American/ Pacific Islander 
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Table 26. Survey Question 26:  Reasons for coming to Settegast for this health care visit-- The clinic offers free or low-cost 
doctor’s visits. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 15 
(3.9) 
10 
(4.1) 
5 
(3.5) 
2 
(3.8) 
13 
(3.9) 
12 
(4.3) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
Very 
Unimportant 
16 
(4.2) 
8 
(3.3) 
8 
(5.7) 
2 
(3.8) 
14 
(4.2) 
12 
(4.3) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
1 
(2.5) 
Unimportant 5 
(1.3) 
3 
(1.2) 
2 
(1.4) 
0 
(0.0) 
5 
(1.5) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Uncertain or 
Neutral 
14 
(3.6) 
7 
(2.9) 
7 
(5.0) 
3 
(5.7) 
11 
(3.3) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
2 
(5.0) 
Important 52 
(13.5) 
35 
(14.4) 
17 
(12.1) 
7 
(13.2) 
45 
(13.6) 
35 
(12.6) 
1 
(33.3) 
0 
(0.0) 
10 
(17.9) 
6 
(15.0) 
Very Important 282 
(73.4) 
180 
(74.1) 
102 
(72.3) 
39 
(73.6) 
243 
(73.4) 
204 
(73.4) 
2 
(66.7) 
7 
(100.0) 
38 
(67.9) 
31 
(77.5) 
AAPI = Asian American/ Pacific Islander 
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Table 27. Survey Question 27:  Reasons for coming to Settegast for this health care visit-- They could see the patient quickly. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 19 
(4.9) 
12 
(4.9) 
7 
(5.0) 
3 
(5.7) 
16 
(4.8) 
13 
(4.7) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
3 
(7.5) 
Very 
Unimportant 
10 
(2.6) 
5 
(2.1) 
5 
(3.5) 
0 
(0.0) 
10 
(3.0) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 16 
(4.2) 
11 
(4.5) 
5 
(3.5) 
2 
(3.8) 
14 
(4.2) 
12 
(4.3) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
1 
(2.5) 
Uncertain or 
Neutral 
34 
(8.9) 
25 
(10.3) 
9 
(6.4) 
2 
(3.8) 
32 
(9.7) 
25 
(9.0) 
2 
(66.7) 
1 
(14.3) 
4 
(7.1) 
2 
(5.0) 
Important 100 
(26.0) 
68 
(28.0) 
32 
(22.7) 
12 
(22.6) 
88 
(26.6) 
77 
(27.7) 
1 
(33.3) 
1 
(14.3) 
12 
(21.4) 
9 
(22.5) 
Very Important 205 
(53.4) 
122 
(50.2) 
83 
(58.9) 
34 
(64.2) 
171 
(51.7) 
143 
(51.4) 
0 
(0.0) 
5 
(71.4) 
32 
(57.1) 
25 
(62.5) 
AAPI = Asian American/ Pacific Islander 
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Table 28. Survey Question 28:  Reasons for coming to Settegast for this health care visit-- They could see the patient when it was 
convenient for me or the patient. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 13 
(3.4) 
8 
(3.3) 
5 
(3.5) 
0 
(0.0) 
13 
(3.9) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
2 
(5.0) 
Very 
Unimportant 
10 
(2.6) 
4 
(1.6) 
6 
(4.3) 
0 
(0.0) 
10 
(3.0) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 12 
(3.1) 
9 
(3.7) 
3 
(2.1) 
2 
(3.8) 
10 
(3.0) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Uncertain or 
Neutral 
38 
(9.9) 
25 
(10.3) 
13 
(9.2) 
2 
(3.8) 
36 
(10.9) 
27 
(9.7) 
3 
(100.0) 
0 
(0.0) 
5 
(8.9) 
3 
(7.5) 
Important 89 
(23.2) 
58 
(23.9) 
31 
(22.0) 
14 
(26.4) 
75 
(22.7) 
65 
(23.4) 
0 
(0.0) 
1 
(14.3) 
13 
(23.2) 
10 
(25.0) 
Very Important 222 
(57.8) 
139 
(57.2) 
83 
(58.9) 
35 
(66.0) 
187 
(56.5) 
158 
(56.8) 
0 
(0.0) 
6 
(85.7) 
33 
(58.9) 
25 
(62.5) 
AAPI = Asian American/ Pacific Islander 
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Table 29. Survey Question 29:  Reasons for coming to Settegast for this health care visit-- The clinic will see the patient if they 
are uninsured. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 46 
(12.0) 
35 
(14.4) 
11 
(7.8) 
8 
(15.1) 
38 
(11.5) 
33 
(11.9) 
1 
(33.3) 
0 
(0.0) 
8 
(14.3) 
4 
(10.0) 
Very 
Unimportant 
15 
(3.9) 
7 
(2.9) 
8 
(5.7) 
1 
(1.9) 
14 
(4.2) 
13 
(4.7) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 10 
(2.6) 
7 
(2.9) 
3 
(2.1) 
2 
(3.8) 
8 
(2.4) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
2 
(5.0) 
Uncertain or 
Neutral 
24 
(6.3) 
12 
(4.9) 
12 
(8.5) 
1 
(1.9) 
23 
(6.9) 
21 
(7.6) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
Important 56 
(14.6) 
40 
(16.5) 
16 
(11.3) 
9 
(17.0) 
47 
(14.2) 
35 
(12.6) 
1 
(33.3) 
1 
(14.3) 
10 
(17.9) 
9 
(22.5) 
Very Important 233 
(60.7) 
142 
(58.4) 
91 
(64.5) 
32 
(60.4) 
201 
(60.7) 
168 
(60.4) 
1 
(33.3) 
6 
(85.7) 
33 
(58.9) 
25 
(62.5) 
AAPI = Asian American/ Pacific Islander 
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Table 30. Survey Question 30:  Reasons for coming to Settegast for this health care visit-- The patient likes the doctor. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 12 
(3.1) 
5 
(2.1) 
7 
(5.0) 
2 
(3.8) 
10 
(3.0) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
1 
(2.5) 
Very 
Unimportant 
15 
(3.9) 
7 
(2.9) 
8 
(5.7) 
4 
(7.5) 
11 
(3.3) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
2 
(5.0) 
Unimportant 6 
(1.6) 
3 
(1.2) 
3 
(2.1) 
1 
(1.9) 
5 
(1.5) 
5 
(1.8) 
0 
(0.0) 
1 
(14.3) 
0 
(0.0) 
0 
(0.0) 
Uncertain or 
Neutral 
16 
(4.2) 
9 
(3.7) 
7 
(5.0) 
1 
(1.9) 
15 
(4.5) 
13 
(4.7) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
1 
(2.5) 
Important 68 
(17.7) 
45 
(18.5) 
23 
(16.3) 
8 
(15.1) 
60 
(18.1) 
45 
(16.2) 
2 
(66.7) 
1 
(14.3) 
13 
(23.2) 
7 
(17.5) 
Very Important 267 
(69.5) 
174 
(71.6) 
93 
(66.0) 
37 
(69.8) 
230 
(69.5) 
197 
(70.9) 
1 
(33.3) 
5 
(71.4) 
35 
(62.5) 
29 
(72.5) 
AAPI = Asian American/ Pacific Islander 
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Table 31. Survey Question 31:  Reasons for coming to Settegast for this health care visit-- The clinic is close to the patient’s 
former home. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 112 
(29.2) 
67 
(27.6) 
45 
(31.9) 
20 
(37.7) 
92 
(27.8) 
68 
(24.5) 
0 
(0.0) 
1 
(14.3) 
26 
(46.4) 
17 
(42.5) 
Very 
Unimportant 
13 
(3.4) 
8 
(3.3) 
5 
(3.5) 
1 
(1.9) 
12 
(3.6) 
8 
(2.9) 
1 
(33.3) 
0 
(0.0) 
3 
(5.4) 
1 
(2.5) 
Unimportant 29 
(7.6) 
19 
(7.8) 
10 
(7.1) 
2 
(3.8) 
27 
(8.2) 
22 
(7.9) 
1 
(33.3) 
0 
(0.0) 
4 
(7.1) 
2 
(5.0) 
Uncertain or 
Neutral 
26 
(6.8) 
15 
(6.2) 
11 
(7.8) 
4 
(7.5) 
22 
(6.6) 
21 
(7.6) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
3 
(7.5) 
Important 61 
(15.9) 
39 
(16.0) 
22 
(15.6) 
6 
(11.3) 
55 
(16.6) 
49 
(17.6) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
7 
(17.5) 
Very Important 143 
(37.2) 
95 
(39.1) 
48 
(34.0) 
20 
(37.7) 
123 
(37.2) 
110 
(39.6) 
1 
(33.3) 
6 
(85.7) 
16 
(28.6) 
10 
(25.0) 
AAPI = Asian American/ Pacific Islander 
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Table 32. Survey Question 32:  Reasons for coming to Settegast for this health care visit-- They speak the patient’s language. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 23 
(6.0) 
16 
(6.6) 
7 
(5.0) 
5 
(9.4) 
18 
(5.4) 
12 
(4.3) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
7 
(17.5) 
Very 
Unimportant 
11 
(2.9) 
5 
(2.1) 
6 
(4.3) 
1 
(1.9) 
10 
(3.0) 
8 
(2.9) 
1 
(33.3) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 8 
(2.1) 
4 
(1.6) 
4 
(2.8) 
3 
(5.7) 
5 
(1.5) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
3 
(7.5) 
Uncertain or 
Neutral 
7 
(1.8) 
2 
(0.8) 
5 
(3.5) 
1 
(1.9) 
6 
(1.8) 
6 
(2.2) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
Important 65 
(16.9) 
39 
(16.0) 
26 
(18.4) 
7 
(13.2) 
58 
(17.5) 
46 
(16.5) 
1 
(33.3) 
0 
(0.0) 
12 
(21.4) 
6 
(15.0) 
Very Important 270 
(70.3) 
177 
(72.8) 
93 
(66.0) 
36 
(67.9) 
234 
(70.7) 
201 
(72.3) 
1 
(33.3) 
7 
(100.0) 
37 
(66.1) 
24 
(60.0) 
AAPI = Asian American/ Pacific Islander 
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Table 33. Survey Question 33:  Reasons for coming to Settegast for this health care visit-- The clinic is close to my or the 
patient’s work. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 192 
(50.0) 
129 
(53.1) 
63 
(44.7) 
30 
(56.6) 
162 
(48.9) 
133 
(47.8) 
1 
(33.3) 
4 
(57.1) 
33 
(58.9) 
21 
(52.5) 
Very 
Unimportant 
21 
(5.5) 
10 
(4.1) 
11 
(7.8) 
1 
(1.9) 
20 
(6.0) 
15 
(5.4) 
1 
(33.3) 
0 
(0.0) 
5 
(8.9) 
0 
(0.0) 
Unimportant 32 
(8.3) 
17 
(7.0) 
15 
(10.6) 
3 
(5.7) 
29 
(8.8) 
23 
(8.3) 
1 
(33.3) 
0 
(0.0) 
4 
(7.1) 
4 
(10.0) 
Uncertain or 
Neutral 
29 
(7.6) 
15 
(6.2) 
14 
(9.9) 
4 
(7.6) 
25 
(7.6) 
22 
(7.9) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
4 
(10.0) 
Important 47 
(12.2) 
31 
(12.8) 
16 
(11.3) 
7 
(13.2) 
40 
(12.1) 
36 
(12.9) 
0 
(0.0) 
0 
(0.0) 
6 
(10.7) 
5 
(12.5) 
Very Important 63 
(16.4) 
41 
(16.9) 
22 
(15.6) 
8 
(15.1) 
55 
(16.6) 
49 
(17.6) 
0 
(0.0) 
3 
(42.9) 
5 
(8.9) 
6 
(15) 
AAPI = Asian American/ Pacific Islander 
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Table 34. Survey Question 34:  Reasons for coming to Settegast for this health care visit-- I/ the patient likes the clinic staff. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 20 
(5.2) 
12 
(4.9) 
8 
(5.7) 
5 
(9.4) 
15 
(4.5) 
13 
(4.7) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
3 
(7.5) 
Very 
Unimportant 
12 
(3.1) 
6 
(2.5) 
6 
(4.3) 
0 
(0.0) 
12 
(3.6) 
9 
(3.2) 
1 
(33.3) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 8 
(2.1) 
6 
(2.5) 
2 
(1.4) 
0 
(0.0) 
8 
(2.4) 
6 
(2.2) 
0 
(0.0) 
1 
(14.3) 
1 
(1.8) 
0 
(0.0) 
Uncertain or 
Neutral 
26 
(6.8) 
17 
(7.0) 
9 
(6.4) 
4 
(7.5) 
22 
(6.6) 
16 
(5.8) 
1 
(33.3) 
0 
(0.0) 
7 
(12.5) 
2 
(5.0) 
Important 89 
(23.2) 
57 
(23.5) 
32 
(22.7) 
12 
(22.6) 
77 
(23.3) 
64 
(23.0) 
0 
(0.0) 
0 
(0.0) 
13 
(23.2) 
12 
(30.0) 
Very Important 229 
(59.6) 
145 
(59.7) 
84 
(59.6) 
32 
(60.4) 
197 
(59.5) 
170 
(61.2) 
1 
(33.3) 
6 
(85.7) 
29 
(51.8) 
23 
(57.5) 
AAPI = Asian American/ Pacific Islander 
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Table 35. Survey Question 35:  Reasons for coming to Settegast for this health care visit-- This is where my insurance/ HCHD 
told me/ the patient to come. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 75 
(19.5) 
41 
(16.9) 
34 
(24.1) 
10 
(18.9) 
65 
(19.6) 
55 
(19.8) 
0 
(0.0) 
1 
(14.3) 
10 
(17.9) 
9 
(22.5) 
Very 
Unimportant 
14 
(3.6) 
7 
(2.9) 
7 
(5.0) 
3 
(5.7) 
11 
(3.3) 
9 
(3.2) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
2 
(5.0) 
Unimportant 23 
(6.0) 
15 
(6.2) 
8 
(5.7) 
1 
(1.9) 
22 
(6.6) 
21 
(7.6) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
1 
(2.5) 
Uncertain or 
Neutral 
29 
(7.6) 
13 
(5.3) 
16 
(11.3) 
5 
(9.4) 
24 
(7.3) 
18 
(6.5) 
1 
(33.3) 
1 
(14.3) 
5 
(8.9) 
4 
(10.0) 
Important 63 
(16.4) 
46 
(18.9) 
17 
(12.1) 
8 
(15.1) 
55 
(16.6) 
49 
(17.6) 
1 
(33.3) 
0 
(0.0) 
7 
(12.5) 
6 
(15.0) 
Very Important 180 
(46.9) 
121 
(49.8) 
59 
(41.8) 
26 
(49.1) 
154 
(46.5) 
126 
(45.3) 
1 
(33.3) 
5 
(71.4) 
30 
(53.6) 
18 
(45.0) 
AAPI = Asian American/ Pacific Islander 
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Table 36. Survey Question 36:  Reasons for choosing an ideal health care provider-- The patient likes the doctor. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 16 
(4.2) 
9 
(3.7) 
7 
(5.0) 
6 
(11.3) 
10 
(3.0) 
10 
(3.6) 
0 
(0.0) 
1 
(14.3) 
2 
(3.6) 
3 
(7.5) 
Very 
Unimportant 
8 
(2.1) 
2 
(0.8) 
6 
(4.3) 
1 
(1.9) 
7 
(2.1) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
Unimportant 5 
(1.3) 
4 
(1.6) 
1 
(0.7) 
1 
(1.9) 
4 
(1.2) 
4 
(1.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
Uncertain or 
Neutral 
14 
(3.6) 
10 
(4.1) 
4 
(2.8) 
1 
(1.9) 
13 
(3.9) 
11 
(4.0) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
2 
(5.0) 
Important 53 
(13.8) 
34 
(14.0) 
19 
(13.5) 
3 
(5.7) 
50 
(15.1) 
39 
(14.0) 
2 
(66.7) 
1 
(14.3) 
8 
(14.3) 
3 
(7.5) 
Very Important 288 
(75.0) 
184 
(75.7) 
104 
(73.8) 
41 
(77.4) 
247 
(74.6) 
209 
(75.2) 
1 
(33.3) 
5 
(71.4) 
41 
(73.2) 
32 
(80.0) 
AAPI = Asian American/ Pacific Islander 
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Table 37. Survey Question 37:  Reasons for choosing an ideal health care provider-- The clinic is close to my or the patient’s 
work. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 142 
(37.0) 
96 
(39.5) 
46 
(32.6) 
16 
(30.2) 
126 
(38.1) 
100 
(36.0) 
1 
(33.3) 
4 
(57.1) 
22 
(39.3) 
15 
(37.5) 
Very 
Unimportant 
16 
(4.2) 
9 
(3.7) 
7 
(5.0) 
2 
(3.8) 
14 
(4.2) 
10 
(3.6) 
1 
(33.3) 
0 
(0.0) 
3 
(5.4) 
2 
(5.0) 
Unimportant 34 
(8.9) 
20 
(8.2) 
14 
(9.9) 
3 
(5.7) 
31 
(9.4) 
24 
(8.6) 
1 
(33.3) 
0 
(0.0) 
6 
(10.7) 
3 
(7.5) 
Uncertain or 
Neutral 
40 
(10.4) 
22 
(9.1) 
18 
(12.8) 
8 
(15.1) 
32 
(9.7) 
29 
(10.4) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
6 
(15.0) 
Important 47 
(12.2) 
31 
(12.8) 
16 
(11.3) 
5 
(9.4) 
42 
(12.7) 
38 
(13.7) 
0 
(0.0) 
0 
(0.0) 
6 
(10.7) 
3 
(7.5) 
Very Important 105 
(27.3) 
65 
(26.7) 
40 
(28.4) 
19 
(35.8) 
86 
(26.0) 
77 
(27.7) 
0 
(0.0) 
3 
(42.9) 
14 
(25.0) 
11 
(27.5) 
AAPI = Asian American/ Pacific Islander 
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Table 38. Survey Question 38:  Reasons for choosing an ideal health care provider-- The clinic will see the patient if they are 
uninsured. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 47 
(12.2) 
38 
(15.6) 
9 
(6.4) 
5 
(9.4) 
42 
(12.7) 
39 
(14.0) 
1 
(33.3) 
0 
(0.0) 
4 
(7.1) 
3 
(7.5) 
Very 
Unimportant 
11 
(2.9) 
4 
(1.6) 
7 
(5.0) 
2 
(3.8) 
9 
(2.7) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
Unimportant 7 
(1.8) 
3 
(1.2) 
4 
(2.8) 
0 
(0.0) 
7 
(2.1) 
7 
(2.5) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Uncertain or 
Neutral 
18 
(4.7) 
12 
(4.9) 
6 
(4.3) 
0 
(0.0) 
18 
(5.4) 
16 
(5.8) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
1 
(2.5) 
Important 60 
(15.6) 
41 
(16.9) 
19 
(13.5) 
6 
(11.3) 
54 
(16.3) 
45 
(16.2) 
0 
(0.0) 
0 
(0.0) 
10 
(17.9) 
5 
(12.5) 
Very Important 241 
(62.8) 
145 
(59.7) 
96 
(68.1) 
40 
(75.5) 
201 
(60.7) 
163 
(58.6) 
2 
(66.7) 
7 
(100.0) 
38 
(67.9) 
31 
(77.5) 
AAPI = Asian American/ Pacific Islander 
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Table 39. Survey Question 39:  Reasons for choosing an ideal health care provider-- The clinic is on my or the patient’s 
commute/ bus line. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 70 
(18.2) 
54 
(22.2) 
16 
(11.3) 
16 
(30.2) 
54 
(16.3) 
37 
(13.3) 
1 
(33.3) 
3 
(42.9) 
16 
(28.6) 
13 
(32.5) 
Very 
Unimportant 
12 
(3.1) 
6 
(2.5) 
6 
(4.3) 
2 
(3.8) 
10 
(3.0) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
0 
(0.0) 
Unimportant 16 
(4.2) 
11 
(4.5) 
5 
(3.5) 
2 
(3.8) 
14 
(4.2) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
3 
(7.5) 
Uncertain or 
Neutral 
23 
(6.0) 
14 
(5.8) 
9 
(6.4) 
4 
(7.5) 
19 
(5.7) 
16 
(5.8) 
1 
(33.3) 
0 
(0.0) 
2 
(3.6) 
4 
(10.0) 
Important 60 
(15.6) 
40 
(16.5) 
20 
(14.2) 
9 
(17.0) 
51 
(15.4) 
43 
(15.5) 
0 
(0.0) 
0 
(0.0) 
8 
(14.3) 
9 
(22.5) 
Very Important 203 
(52.9) 
118 
(48.6) 
85 
(60.3) 
20 
(37.7) 
183 
(55.3) 
164 
(59.0) 
1 
(33.3) 
4 
(57.1) 
23 
(41.1) 
11 
(27.5) 
AAPI = Asian American/ Pacific Islander 
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Table 40. Survey Question 40:  Reasons for choosing an ideal health care provider-- The clinic takes the patient’s insurance. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 58 
(15.1) 
39 
(16.0) 
19 
(13.5) 
7 
(13.2) 
51 
(15.4) 
43 
(15.5) 
1 
(33.3) 
1 
(14.3) 
8 
(14.3) 
5 
(12.5) 
Very 
Unimportant 
6 
(1.6) 
3 
(1.2) 
3 
(2.1) 
0 
(0.0) 
6 
(1.8) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
Unimportant 8 
(2.1) 
5 
(2.1) 
3 
(2.1) 
0 
(0.0) 
8 
(2.4) 
7 
(2.5) 
1 
(33.3) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Uncertain or 
Neutral 
10 
(2.6) 
3 
(1.2) 
7 
(5.0) 
2 
(3.8) 
8 
(2.4) 
7 
(2.5) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
2 
(5.0) 
Important 55 
(14.3) 
36 
(14.8) 
19 
(13.5) 
7 
(13.2) 
48 
(14.5) 
44 
(15.8) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
6 
(15.0) 
Very Important 247 
(64.3) 
157 
(64.6) 
90 
(63.8) 
37 
(69.8) 
210 
(63.4) 
172 
(61.9) 
1 
(33.3) 
6 
(85.7) 
41 
(73.2) 
27 
(67.5) 
AAPI = Asian American/ Pacific Islander 
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Table 41. Survey Question 41:  Reasons for choosing an ideal health care provider-- I/ the patient likes the clinic staff. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 15 
(3.9) 
9 
(3.7) 
6 
(4.3) 
4 
(7.5) 
11 
(3.3) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
4 
(10.0) 
Very 
Unimportant 
7 
(1.8) 
3 
(1.2) 
4 
(2.8) 
0 
(0.0) 
7 
(2.1) 
4 
(1.4) 
1 
(33.3) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 6 
(1.6) 
5 
(2.1) 
1 
(0.7) 
1 
(1.9) 
5 
(1.5) 
4 
(1.4) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Uncertain or 
Neutral 
22 
(5.7) 
17 
(7.0) 
5 
(3.5) 
2 
(3.8) 
20 
(6.0) 
16 
(5.8) 
1 
(33.3) 
1 
(14.3) 
3 
(5.4) 
1 
(2.5) 
Important 73 
(19.0) 
46 
(18.9) 
27 
(19.1) 
11 
(20.8) 
62 
(18.7) 
56 
(20.1) 
0 
(0.0) 
0 
(0.0) 
10 
(17.9) 
7 
(17.5) 
Very Important 261 
(68.0) 
163 
(67.1) 
98 
(69.5) 
35 
(66.0) 
226 
(68.3) 
188 
(67.6) 
1 
(33.3) 
6 
(85.7) 
38 
(67.9) 
28 
(70.0) 
AAPI = Asian American/ Pacific Islander 
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Table 42. Survey Question 42:  Reasons for choosing an ideal health care provider-- The clinic is close to my or the patient’s 
school/ child care provider. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 186 
(48.4) 
117 
(48.1) 
69 
(48.9) 
26 
(49.1) 
160 
(48.3) 
125 
(45.0) 
2 
(66.7) 
6 
(85.7) 
34 
(60.7) 
19 
(47.5) 
Very 
Unimportant 
9 
(2.3) 
4 
(1.6) 
5 
(3.5) 
1 
(1.9) 
8 
(2.4) 
7 
(2.5) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 37 
(9.6) 
24 
(9.9) 
13 
(9.2) 
6 
(11.3) 
31 
(9.4) 
24 
(8.6) 
1 
(33.3) 
0 
(0.0) 
6 
(10.7) 
6 
(15.0) 
Uncertain or 
Neutral 
30 
(7.8) 
18 
(7.4) 
12 
(8.5) 
4 
(7.5) 
26 
(7.9) 
25 
(9.0) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
4 
(10.0) 
Important 44 
(11.5) 
25 
(10.3) 
19 
(13.5) 
6 
(11.3) 
38 
(11.5) 
33 
(11.9) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
6 
(15.0) 
Very Important 78 
(20.3) 
55 
(22.6) 
23 
(16.3) 
10 
(18.9) 
68 
(20.5) 
64 
(23.0) 
0 
(0.0) 
1 
(14.3) 
8 
(14.3) 
5 
(12.5) 
AAPI = Asian American/ Pacific Islander 
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Table 43. Survey Question 43:  Reasons for choosing an ideal health care provider-- The clinic offers free or low-cost doctor’s 
visits. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 20 
(5.2) 
14 
(5.8) 
6 
(4.3) 
3 
(5.7) 
17 
(5.1) 
15 
(5.4) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
1 
(2.5) 
Very 
Unimportant 
8 
(2.1) 
4 
(1.6) 
4 
(2.8) 
1 
(1.9) 
7 
(2.1) 
6 
(2.2) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 7 
(1.8) 
4 
(1.6) 
3 
(2.1) 
1 
(1.9) 
6 
(1.8) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
1 
(2.5) 
Uncertain or 
Neutral 
11 
(2.9) 
4 
(1.6) 
7 
(5.0) 
1 
(1.9) 
10 
(3.0) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
Important 67 
(17.4) 
48 
(19.8) 
19 
(13.5) 
8 
(15.1) 
59 
(17.8) 
49 
(17.6) 
1 
(33.3) 
0 
(0.0) 
8 
(14.3) 
9 
(22.5) 
Very Important 271 
(70.6) 
169 
(69.5) 
102 
(72.3) 
39 
(73.6) 
232 
(70.1) 
195 
(70.1) 
2 
(66.7) 
7 
(100.0) 
38 
(67.9) 
29 
(72.5) 
AAPI = Asian American/ Pacific Islander 
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Table 44. Survey Question 44:  Reasons for choosing an ideal health care provider-- The insurance company/ HCHD tells me/ 
the patient where to go. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 72 
(18.8) 
37 
(15.2) 
35 
(24.8) 
7 
(13.2) 
65 
(19.6) 
54 
(19.4) 
1 
(33.3) 
0 
(0.0) 
13 
(23.2) 
4 
(10.0) 
Very 
Unimportant 
15 
(3.9) 
10 
(4.1) 
5 
(3.5) 
3 
(5.7) 
12 
(3.6) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
4 
(10.0) 
Unimportant 28 
(7.3) 
19 
(7.8) 
9 
(6.4) 
1 
(1.9) 
27 
(8.2) 
21 
(7.6) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
2 
(5.0) 
Uncertain or 
Neutral 
49 
(12.8) 
29 
(11.9) 
20 
(14.2) 
5 
(9.4) 
44 
(13.3) 
38 
(13.7) 
0 
(0.0) 
1 
(14.3) 
6 
(10.7) 
4 
(10.0) 
Important 58 
(15.1) 
37 
(15.2) 
21 
(14.9) 
5 
(9.4) 
53 
(16.0) 
46 
(16.5) 
2 
(66.7) 
1 
(14.3) 
4 
(7.1) 
5 
(12.5) 
Very Important 162 
(42.2) 
111 
(45.7) 
51 
(36.2) 
32 
(60.4) 
130 
(39.3) 
109 
(39.2) 
0 
(0.0) 
5 
(71.4) 
27 
(48.2) 
21 
(52.5) 
AAPI = Asian American/ Pacific Islander 
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Table 45. Survey Question 45:  Reasons for choosing an ideal health care provider-- They can see the patient quickly. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 15 
(3.9) 
9 
(3.7) 
6 
(4.3) 
1 
(1.9) 
14 
(4.2) 
11 
(4.0) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
2 
(5.0) 
Very 
Unimportant 
7 
(1.8) 
3 
(1.2) 
4 
(2.8) 
1 
(1.9) 
6 
(1.8) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 6 
(1.6) 
5 
(2.1) 
1 
(0.7) 
1 
(1.9) 
5 
(1.5) 
4 
(1.4) 
1 
(33.3) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
Uncertain or 
Neutral 
30 
(7.8) 
19 
(7.8) 
11 
(7.8) 
4 
(7.5) 
26 
(7.9) 
18 
(6.5) 
2 
(66.7) 
0 
(0.0) 
6 
(10.7) 
4 
(10.0) 
Important 86 
(22.4) 
57 
(23.5) 
29 
(20.6) 
11 
(20.8) 
75 
(22.7) 
65 
(23.4) 
0 
(0.0) 
3 
(42.9) 
9 
(16.1) 
9 
(22.5) 
Very Important 240 
(62.5) 
150 
(61.7) 
90 
(63.8) 
35 
(66.0) 
205 
(61.9) 
175 
(62.9) 
0 
(0.0) 
4 
(57.1) 
36 
(64.3) 
25 
(62.5) 
AAPI = Asian American/ Pacific Islander 
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Table 46. Survey Question 46:  Reasons for choosing an ideal health care provider-- They can see the patient when it is 
convenient for me or the patient. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 16 
(4.2) 
14 
(5.8) 
2 
(1.4) 
1 
(1.9) 
15 
(4.5) 
13 
(4.7) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
2 
(5.0) 
Very 
Unimportant 
13 
(3.4) 
7 
(2.9) 
6 
(4.3) 
2 
(3.8) 
11 
(3.3) 
9 
(3.2) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
0 
(0.0) 
Unimportant 11 
(2.9) 
5 
(2.1) 
6 
(4.3) 
2 
(3.8) 
9 
(2.7) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
0 
(0.0) 
Uncertain or 
Neutral 
34 
(8.9) 
25 
(10.3) 
9 
(6.4) 
3 
(5.7) 
31 
(9.4) 
25 
(9.0) 
2 
(66.7) 
0 
(0.0) 
3 
(5.4) 
4 
(10.0) 
Important 86 
(22.4) 
57 
(23.5) 
29 
(20.6) 
12 
(22.6) 
74 
(22.4) 
63 
(22.7) 
0 
(0.0) 
3 
(42.9) 
10 
(17.9) 
10 
(25.0) 
Very Important 224 
(58.3) 
135 
(55.6) 
89 
(63.1) 
33 
(62.3) 
191 
(57.7) 
160 
(57.6) 
1 
(33.3) 
4 
(57.1) 
35 
(62.5) 
24 
(60.0) 
AAPI = Asian American/ Pacific Islander 
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Table 47. Survey Question 47:  Reasons for choosing an ideal health care provider-- The clinic is close to the patient’s home. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 28 
(7.3) 
19 
(7.8) 
9 
(6.4) 
5 
(9.4) 
23 
(6.9) 
21 
(7.6) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
3 
(7.5) 
Very 
Unimportant 
9 
(2.3) 
4 
(1.6) 
5 
(3.5) 
3 
(5.7) 
6 
(1.8) 
3 
(1.1) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
2 
(5.0) 
Unimportant 18 
(4.7) 
9 
(3.7) 
9 
(6.4) 
2 
(3.8) 
16 
(4.8) 
11 
(4.0) 
1 
(33.3) 
0 
(0.0) 
4 
(7.1) 
2 
(5.0) 
Uncertain or 
Neutral 
22 
(5.7) 
10 
(4.1) 
12 
(8.5) 
4 
(7.5) 
18 
(5.4) 
15 
(5.4) 
1 
(33.3) 
0 
(0.0) 
1 
(1.8) 
5 
(12.5) 
Important 79 
(20.6) 
53 
(21.8) 
26 
(18.4) 
7 
(13.2) 
72 
(21.8) 
58 
(20.9) 
0 
(0.0) 
1 
(14.3) 
10 
(17.9) 
10 
(25.0) 
Very Important 228 
(59.4) 
148 
(60.9) 
80 
(56.7) 
32 
(60.4) 
196 
(59.2) 
170 
(61.2) 
1 
(33.3) 
6 
(85.7) 
33 
(58.9) 
18 
(45.0) 
AAPI = Asian American/ Pacific Islander 
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Table 48. Survey Question 48:  Reasons for choosing an ideal health care provider-- The clinic was recommended by a friend or 
relative. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 105 
(27.3) 
71 
(29.2) 
34 
(24.1) 
16 
(30.2) 
89 
(26.9) 
69 
(24.8) 
1 
(33.3) 
3 
(42.9) 
19 
(33.9) 
13 
(32.5) 
Very 
Unimportant 
12 
(3.1) 
7 
(2.9) 
5 
(3.5) 
0 
(0.0) 
12 
(3.6) 
10 
(3.6) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 24 
(6.3) 
7 
(2.9) 
17 
(12.1) 
2 
(3.8) 
22 
(6.6) 
17 
(6.1) 
2 
(66.7) 
0 
(0.0) 
4 
(7.1) 
1 
(2.5) 
Uncertain or 
Neutral 
25 
(6.5) 
15 
(6.2) 
10 
(7.1) 
1 
(1.9) 
24 
(7.3) 
19 
(6.8) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
1 
(2.5) 
Important 78 
(20.3) 
52 
(21.4) 
26 
(18.4) 
14 
(26.4) 
64 
(19.3) 
56 
(20.1) 
0 
(0.0) 
0 
(0.0) 
9 
(16.1) 
13 
(32.5) 
Very Important 140 
(36.5) 
91 
(37.4) 
49 
(34.8) 
20 
(37.7) 
120 
(36.3) 
107 
(38.5) 
0 
(0.0) 
4 
(57.1) 
17 
(30.4) 
12 
(30.0) 
AAPI = Asian American/ Pacific Islander 
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Table 49. Survey Question 49:  Reasons for choosing an ideal health care provider-- They speak the patient’s language. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 20 
(5.2) 
13 
(5.3) 
7 
(5.0) 
6 
(11.3) 
14 
(4.2) 
11 
(4.0) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
7 
(17.5) 
Very 
Unimportant 
5 
(1.3) 
1 
(0.4) 
4 
(2.8) 
1 
(1.9) 
4 
(1.2) 
3 
(1.1) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 9 
(2.3) 
6 
(2.5) 
3 
(2.1) 
2 
(3.8) 
7 
(2.1) 
5 
(1.8) 
1 
(33.3) 
0 
(0.0) 
1 
(1.8) 
2 
(5.0) 
Uncertain or 
Neutral 
11 
(2.9) 
5 
(2.1) 
6 
(4.3) 
3 
(5.7) 
8 
(2.4) 
7 
(2.5) 
0 
(0.0) 
0 
(0.0) 
4 
(7.1) 
0 
(0.0) 
Important 70 
(18.2) 
44 
(18.1) 
26 
(18.4) 
9 
(17.0) 
61 
(18.4) 
50 
(18.0) 
1 
(33.3) 
1 
(14.3) 
10 
(17.9) 
8 
(20.0) 
Very Important 269 
(70.1) 
174 
(71.6) 
95 
(67.4) 
32 
(60.4) 
237 
(71.6) 
202 
(72.7) 
1 
(33.3) 
6 
(85.7) 
37 
(66.1) 
23 
(57.5) 
AAPI = Asian American/ Pacific Islander 
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Table 50. Survey Question 50:  Reasons for choosing an ideal health care provider-- They can meet all of the patient’s health 
needs. 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Not Applicable 5 
(1.3) 
3 
(1.2) 
2 
(1.4) 
0 
(0.0) 
5 
(1.5) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Very 
Unimportant 
9 
(2.3) 
2 
(0.8) 
7 
(5.0) 
1 
(1.9) 
8 
(2.4) 
7 
(2.5) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Unimportant 4 
(1.0) 
3 
(1.2) 
1 
(0.7) 
1 
(1.9) 
3 
(0.9) 
2 
(0.7) 
1 
(33.3) 
0 
(0.0) 
0 
(0.0) 
1 
(2.5) 
Uncertain or 
Neutral 
9 
(2.3) 
5 
(2.1) 
4 
(2.8) 
0 
(0.0) 
9 
(2.7) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
1 
(2.5) 
Important 61 
(15.9) 
43 
(17.7) 
18 
(12.8) 
14 
(26.4) 
47 
(14.2) 
40 
(14.4) 
1 
(33.3) 
0 
(0.0) 
10 
(17.9) 
10 
(25.0) 
Very Important 296 
(77.1) 
187 
(77.0) 
109 
(77.3) 
37 
(69.8) 
259 
(78.2) 
216 
(77.7) 
1 
(33.3) 
7 
(100.0) 
44 
(78.6) 
28 
(70.0) 
AAPI = Asian American/ Pacific Islander 
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Table 51. Survey Question 51:  Does the patient live in one place or split time between residences? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
One Location 374 
(97.4) 
240 
(98.8) 
134 
(95.0) 
53 
(100.0) 
321 
(97.0) 
269 
(96.8) 
3 
(100.0) 
7 
(100.0) 
55 
(98.2) 
40 
(100.0) 
More Than 
One Location 
10 
(2.6) 
3 
(1.2) 
7 
(5.0) 
0 
(0.0) 
10 
(3.0) 
9 
(3.2) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
AAPI = Asian American/ Pacific Islander 
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Table 52. Survey Question 52:  How long has the patient lived at the current primary residence? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Less than one 
year 
64 
(16.7) 
16 
(6.6) 
48 
(34.0) 
6 
(11.3) 
58 
(17.5) 
42 
(15.1) 
0 
(0.0) 
0 
(0.0) 
18 
(32.1) 
4 
(10.0) 
One year 43 
(11.2) 
24 
(9.9) 
19 
(13.5) 
5 
(9.4) 
38 
(11.5) 
31 
(11.2) 
1 
(33.3) 
2 
(28.6) 
7 
(12.5) 
2 
(5.0) 
Two years 35 
(9.1) 
21 
(8.6) 
14 
(9.9) 
4 
(7.5) 
31 
(9.4) 
24 
(8.6) 
0 
(0.0) 
3 
(42.9) 
5 
(8.9) 
3 
(7.5) 
More than two 
years 
242 
(63.0) 
182 
(74.9) 
60 
(42.6) 
38 
(71.7) 
204 
(61.6) 
181 
(65.1) 
2 
(66.7) 
2 
(28.6) 
26 
(46.4) 
31 
(77.5) 
AAPI = Asian American/ Pacific Islander 
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Table 53. Survey Question 53:  Does the patient work in one place or go to different locations? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
One location 99 
(25.8) 
64 
(26.3) 
35 
(24.8) 
12 
(22.6) 
87 
(26.3) 
78 
(28.1) 
0 
(0.0) 
2 
(28.6) 
13 
(23.2) 
6 
(15.0) 
Different, set 
locations 
16 
(4.2) 
9 
(3.7) 
7 
(5.0) 
7 
(13.2) 
9 
(2.7) 
9 
(3.2) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
6 
(15.0) 
Different, 
unknown 
locations 
11 
(2.9) 
3 
(1.2) 
8 
(5.7) 
1 
(1.9) 
10 
(3.0) 
7 
(2.5) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
2 
(5.0) 
Does not work 258 
(67.2) 
167 
(68.7) 
91 
(64.5) 
33 
(62.3) 
225 
(68.0) 
184 
(66.2) 
3 
(100.0) 
5 
(71.4) 
40 
(71.4) 
26 
(65.0) 
AAPI = Asian American/ Pacific Islander 
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Table 54. Survey Question 54:  Which ONE reason is the MOST important when choosing a doctor/ clinic for the patient? 
 Gender Ethnicity Race 
N=384 Female 
 
N=243 
Male 
 
N=141 
Hispanic 
 
N=53 
Not 
Hispanic 
N=331 
African 
American 
N=278 
AAPI
 
N=3 
Native 
American 
N=7 
White
 
N=56
Other 
 
N=40
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
They can see the patient quickly 
when I call for an appointment 
97 
(25.3) 
58 
(23.9) 
39 
(27.7) 
7 
(13.2) 
90 
(27.2) 
78 
(28.1) 
1 
(33.3)
3 
(42.9) 
8 
(14.3)
7 
(17.5)
The clinic is close to my/ the 
patient’s work 
5 
(1.3) 
3 
(1.2) 
2 
(1.4) 
1 
(1.9) 
4 
(1.2) 
4 
(1.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
The clinic will see the patient if 
they are uninsured 
45 
(11.7) 
31 
(12.8) 
14 
(9.9) 
4 
(7.5) 
41 
(12.4) 
36 
(12.9) 
1 
(33.3)
1 
(14.3) 
3 
(5.4) 
4 
(10.0)
The clinic was recommended by a 
friend or relative 
4 
(1.0) 
2 
(0.8) 
2 
(1.4) 
0 
(0.0) 
4 
(1.2) 
3 
(1.1) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
The clinic is close to the patient’s 
home 
46 
(12.0) 
32 
(13.2) 
14 
(9.9) 
11 
(20.8) 
35 
(10.6) 
33 
(11.9) 
0 
(0.0) 
0 
(0.0) 
9 
(16.1)
4 
(10.0)
I/ the patient like the doctor 40 
(10.4) 
25 
(10.3) 
15 
(10.6) 
6 
(11.3) 
34 
(10.3) 
28 
(10.1) 
0 
(0.0) 
1 
(14.3) 
4 
(7.1) 
7 
(17.5)
The clinic is on my/ the patient’s 
commute/ bus line 
6 
(1.6) 
1 
(0.4) 
5 
(3.5) 
1 
(1.9) 
5 
(1.5) 
4 
(1.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
1 
(2.5) 
They speak the patient’s language 3 
(0.8) 
0 
(0.0) 
3 
(2.1) 
1 
(1.9) 
2 
(0.6) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
1 
(2.5) 
The clinic is close to my/ the 
patient’s school 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
The clinic takes the patient’s 
insurance 
13 
(3.4) 
10 
(4.1) 
3 
(2.1) 
2 
(3.8) 
11 
(3.3) 
9 
(3.2) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
3 
(7.5) 
They can meet all of the patient’s 
health care needs 
60 
(15.6) 
38 
(15.6) 
22 
(15.6) 
6 
(11.3) 
54 
(16.3) 
41 
(14.7) 
1 
(33.3)
1 
(14.3) 
12 
(21.4)
5 
(12.5)
They can see patient when it is 
convenient for me or the patient 
6 
(1.6) 
4 
(1.6) 
2 
(1.4) 
0 
(0.0) 
6 
(1.8) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
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Table 54, cont.Survey Question 54:  Which ONE reason is the MOST important when choosing a doctor/ clinic for the patient? 
 
 Gender Ethnicity Race 
N=384 Female 
 
N=243 
Male 
 
N=141 
Hispanic 
 
N=53 
Not 
Hispanic 
N=331 
African 
American 
N=278 
AAPI
 
N=3 
Native 
American 
N=7 
White
 
N=56
Other 
 
N=40
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
The clinic is close to my/ the 
patient’s child care provider 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
The clinic offers free or low cost 
doctor’s visits 
28 
(7.3) 
22 
(9.1) 
6 
(4.3) 
10 
(18.9) 
18 
(5.4) 
16 
(5.8) 
0 
(0.0) 
1 
(14.3) 
6 
(10.7)
5 
(12.5)
My/ the patient’s insurance or 
HCHD tells the patient where to 
go 
12 
(3.1) 
5 
(2.1) 
7 
(5.0) 
3 
(5.7) 
9 
(2.7) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
5 
(8.9) 
2 
(5.0) 
I/ the patient likes the clinic staff 6 
(1.6) 
3 
(1.2) 
3 
(2.1) 
0 
(0.0) 
6 
(1.8) 
5 
(1.8) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
1 
(2.5) 
Other 10 
(2.6) 
8 
(3.3) 
2 
(1.4) 
1 
(1.9) 
9 
(2.7) 
8 
(2.9) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Don’t know 3 
(0.8) 
1 
(0.4) 
2 
(1.4) 
0 
(0.0) 
3 
(0.9) 
2 
(0.7) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
AAPI = Asian American/ Pacific Islander 
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Table 55. Survey Question 55:  How far did the patient travel to get to the clinic today? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Less than one 
mile 
43 
(11.2) 
31 
(12.8) 
12 
(8.5) 
5 
(9.4) 
38 
(11.5) 
36 
(12.9) 
0 
(0.0) 
0 
(0.0) 
3 
(5.4) 
4 
(10.0) 
Between one 
and five miles 
156 
(40.6) 
95 
(39.1) 
61 
(43.3) 
21 
(39.6) 
135 
(40.8) 
117 
(42.1) 
1 
(33.3) 
3 
(42.9) 
20 
(35.7) 
15 
(37.5) 
Between five 
and ten miles 
94 
(24.5) 
53 
(21.8) 
41 
(29.1) 
10 
(18.9) 
84 
(25.4) 
65 
(23.4) 
0 
(0.0) 
1 
(14.3) 
18 
(32.1) 
10 
(25.0) 
More than ten 
miles 
67 
(17.4) 
45 
(18.5) 
22 
(15.6) 
13 
(24.5) 
54 
(16.3) 
42 
(15.1) 
2 
(66.7) 
2 
(28.6) 
11 
(19.6) 
10 
(25.0) 
Don’t know 24 
(6.3) 
19 
(7.8) 
5 
(3.5) 
4 
(7.5) 
20 
(6.0) 
18 
(6.5) 
0 
(0.0) 
1 
(14.3) 
4 
(7.1) 
1 
(2.5) 
AAPI = Asian American/ Pacific Islander 
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Table 56. Survey Question 56:  How much farther would the patient have been willing to travel to get to the clinic today? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
No farther 85 
(22.1) 
58 
(23.9) 
27 
(19.1) 
9 
(17.0) 
76 
(23.0) 
68 
(24.5) 
2 
(66.7) 
1 
(14.3) 
8 
(14.3) 
6 
(15.0) 
Up to five more 
miles 
97 
(25.3) 
61 
(25.1) 
36 
(25.5) 
16 
(30.2) 
81 
(24.5) 
66 
(23.7) 
0 
(0.0) 
2 
(28.6) 
16 
(28.6) 
13 
(32.5) 
Up to ten more 
miles 
59 
(15.4) 
35 
(14.4) 
24 
(17.0) 
12 
(22.6) 
47 
(14.2) 
37 
(13.3) 
0 
(0.0) 
1 
(14.3) 
10 
(17.9) 
11 
(27.5) 
More than ten 
miles 
81 
(21.1) 
50 
(20.6) 
31 
(22.0) 
12 
(22.6) 
69 
(20.8) 
56 
(20.1) 
0 
(0.0) 
2 
(28.6) 
17 
(30.4) 
6 
(15.0) 
Don’t know 62 
(16.1) 
39 
(16.0) 
23 
(16.3) 
4 
(7.5) 
58 
(17.5) 
51 
(18.3) 
1 
(33.3) 
1 
(14.3) 
5 
(8.9) 
4 
(10.0) 
AAPI = Asian American/ Pacific Islander 
 
 
  
150
Table 57. Survey Question 57:  How long did it take the patient to get here today? 
  Gender Ethnicity Race 
 N= 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
Less than five 
minutes 
31 
(8.1) 
22 
(9.1) 
9 
(6.4) 
3 
(5.7) 
28 
(8.5) 
26 
(9.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
4 
(10.0) 
Between five and 
ten minutes 
92 
(24.0) 
72 
(29.6) 
20 
(14.2) 
16 
(30.2) 
76 
(23.0) 
68 
(24.5) 
1 
(33.3) 
1 
(14.3) 
14 
(25.0) 
8 
(20.0) 
Between ten and 
fifteen minutes 
89 
(23.2) 
64 
(26.3) 
25 
(17.7) 
11 
(20.8) 
78 
(23.6) 
67 
(24.1) 
0 
(0.0) 
5 
(71.4) 
10 
(17.9) 
7 
(17.5) 
More than fifteen 
minutes 
163 
(42.4) 
80 
(32.9) 
83 
(58.9) 
22 
(41.5) 
141 
(42.6) 
111 
(39.9) 
2 
(66.7) 
1 
(14.3) 
29 
(51.8) 
20 
(50.0) 
Don’t know 9 
(2.3) 
5 
(2.1) 
4 
(2.8) 
1 
(1.9) 
8 
(2.4) 
6 
(2.2) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
1 
(2.5) 
AAPI = Asian American/ Pacific Islander 
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Table 58. Survey Question 58:  How much longer would the patient have been willing to travel to get to the clinic today? 
 Gender Ethnicity Race 
N= 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
No longer 68 
(17.7) 
46 
(18.9) 
22 
(15.6) 
6 
(11.3) 
62 
(18.7) 
58 
(20.9) 
1 
(33.3) 
1 
(14.3) 
3 
(5.4) 
5 
(12.5) 
Up to five 
minutes longer 
49 
(12.8) 
40 
(16.5) 
9 
(6.4) 
8 
(15.1) 
41 
(12.4) 
37 
(13.3) 
1 
(33.3) 
1 
(14.3) 
7 
(12.5) 
3 
(7.5) 
Up to ten minutes 
longer 
60 
(15.6) 
40 
(16.5) 
20 
(14.2) 
14 
(26.4) 
46 
(13.9) 
39 
(14.0) 
0 
(0.0) 
0 
(0.0) 
12 
(21.4) 
9 
(22.5) 
More than ten 
minutes longer 
153 
(39.8) 
83 
(34.2) 
70 
(49.6) 
22 
(41.5) 
131 
(39.6) 
100 
(36.0) 
1 
(33.3) 
4 
(57.1) 
28 
(50.0) 
20 
(50.0) 
Don’t know 54 
(14.1) 
34 
(14.0) 
20 
(14.2) 
3 
(5.7) 
51 
(15.4) 
44 
(15.8) 
0 
(0.0) 
1 
(14.3) 
6 
(10.7) 
3 
(7.5) 
AAPI = Asian American/ Pacific Islander 
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Table 59. Survey Question 59:  When completing forms for the patient at the doctor’s office, what address do you typically 
provide? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
The patient’s 
primary residence 
address 
341 
(88.8) 
222 
(91.4) 
119 
(84.4) 
49 
(92.5) 
292 
(88.2) 
244 
(87.8) 
3 
(100.0) 
7 
(100.0) 
49 
(87.5) 
38 
(95.0) 
A mailing address 
that is not the 
patient’s primary 
residence 
17 
(4.4) 
9 
(3.7) 
8 
(5.7) 
1 
(1.9) 
16 
(4.8) 
16 
(5.8) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
A Post Office Box 
(PO Box) 
4 
(1.0) 
3 
(1.2) 
1 
(0.7) 
0 
(0.0) 
4 
(1.2) 
4 
(1.4) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
A billing address 
that is not the 
patient’s primary 
residence 
4 
(1.0) 
0 
(0.0) 
4 
(2.8) 
0 
(0.0) 
4 
(1.2) 
3 
(1.1) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
An address for 
another person who 
helps the patient 
pay the bills 
2 
(0.5) 
1 
(0.4) 
1 
(0.7) 
1 
(1.9) 
1 
(0.3) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
1 
(1.8) 
0 
(0.0) 
AAPI = Asian American/ Pacific Islander 
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Table 59, cont.Survey Question 59:  When completing forms for the patient at the doctor’s office, what address do you typically 
provide? 
 Gender Ethnicity Race 
N = 384 Female 
 
N= 243 
Male 
 
N= 141
Hispanic 
 
N= 53 
Not 
Hispanic 
N= 331 
African 
American 
N= 278 
AAPI 
 
N= 3 
Native 
American 
N= 7 
White 
 
N= 56 
Other 
 
N= 40 
 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
n 
(%) 
The patient’s work 
address 
1 
(0.3) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
1 
(0.3) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
None 2 
(0.5) 
1 
(0.4) 
1 
(0.7) 
0 
(0.0) 
2 
(0.6) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
1 
(2.5) 
False address 
information 
1 
(0.3) 
0 
(0.0) 
1 
(0.7) 
0 
(0.0) 
1 
(0.3) 
1 
(0.4) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
0 
(0.0) 
Other 5 
(1.3) 
2 
(0.8) 
3 
(2.1) 
0 
(0.0) 
5 
(1.5) 
3 
(1.1) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
0 
(0.0) 
Don’t know 7 
(1.8) 
4 
(1.6) 
3 
(2.1) 
2 
(3.8) 
5 
(1.5) 
4 
(1.4) 
0 
(0.0) 
0 
(0.0) 
2 
(3.6) 
1 
(2.5) 
AAPI = Asian American/ Pacific Islander 
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Figure 1. Map of the Harris County Hospital District (HCHD) Community Health Center Service Areas 
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Figure 2. Representation of Activity Space Data 
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Figure 3. Health Center Service Area using the Griffith Commitment Index, 2004 
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Figure 4. Map of Subjects’ Home Locations 
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Figure 5. Map of Subjects’ Activity Locations 
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Figure 6. Map of Subjects’ Activity Locations, Weighted 
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Figure 7. Map of the Service Area Calculated Using Multiple Location Time Weighted Index (MLTWI) 
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Figure 8. Map of the Comparison of MLTWI Service Area and Subjects’ Activity Locations 
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Figure 9. Map of the Comparison of MLTWI Service Area and Subjects’ Activity Locations, Weighted 
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Figure 10. Map of the Service Area Calculated Using Griffith Commitment Index (GCI) 
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Figure 11. Map of the Comparison of GCI Service Area and Subjects’ Home Locations 
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Figure 12. Map of the Comparison of GCI Service Area and HCHD Community Health Center Service Areas 
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Figure 13. Map of the Comparison of MLTWI Service Area and HCHD Community Health Center Service Areas 
 
  
168
Figure 14. Map of the Comparison of HCHD Community Health Center, MLTWI and GCI Service Areas 
 
  
169
Figure 15. Map of MLTWI Service Area Calculated Using Health Locations Only 
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Figure 16. Map of MLTWI Service Area Calculated Using Non-Health Locations Only 
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Figure 17. Map of MLTWI Service Area Calculated Using Only Locations Visited At Least Once a Week 
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Figure 18. Map of MLTWI Service Area Calculated Using Only Locations Visited At Least Every Day 
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Figure 19. Map of MLTWI Service Area Calculated Using Only Locations Visited At Least 2.5 Hours per Visit 
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Figure 20. Map of MLTWI Service Area Calculated Using Only Locations Visited At Least 9 Hours per Visit 
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Figure 21. Map of Comparison of MLTWI Service Areas Using All Locations vs. Health Locations 
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Figure 22. Map of Comparison of MLTWI Service Areas Using All Locations vs. Non-Health Locations 
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Figure 23. Map of Comparison of MLTWI Service Areas Using All Locations vs. Locations Visited At Least Once a Week 
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Figure 24. Map of Comparison of MLTWI Service Areas Using All Locations vs. Locations Visited At Least Every Day 
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Figure 25. Map of Comparison of MLTWI Service Areas Using All Locations vs. Locations Visited At Least 2.5 Hours per Visit 
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Figure 26. Map of Comparison of MLTWI Service Areas Using All Locations vs. Locations Visited At Least 9 Hours per Visit 
 
  181
APPENDICES 
  182
Appendix A. Health Care Choice Surveys 
 
  183
 
  184
 
  185
 
  186
 
  187
 
  188
 
  189
 
  190
 
 
  191
 
  192
 
  193
 
  194
 
  195
 
  196
 
  197
 
  198
 
  199
 
  200
Appendix B. Activity Space Logs 
 
  201
 
  202
 
  203
 
  204
 
  205
 
  206
 
  207
 
  208
 
  209
 
  210
Appendix C. Human Subjects Approval from The University of Texas Health Science 
Center at Houston 
  211
 
  212
 
  213
 
  214
 
  215
 
  216
 
  217
 
 
  218
 
 
  219
Appendix D. Approval Letters from the Harris County Hospital District Research Office 
 
  220
 
 
  221
  222
 
 
  223
 
Appendix E. Letter of Support from Settegast Health Center 
  224
 
  225
Appendix F. Field Manual 
  226
 
(Not included in dissertation since it is copyrighted material) 
  227
 
  228
 
  229
 
  230
 
  231
 
  232
 
  233
 
  234
 
  235
 
  236
 
  237
 
  238
 
  239
 
  240
 
  241
 
  242
 
  243
 
  244
 
  245
 
  246
 
  247
 
  248
 
  249
 
  250
 
  251
 
 
  252
 
  253
 
  254
 
  255
 
 
  256
  257
Appendix G. Informed Consent Forms 
 
  258
 
  259
 
  260
 
  261
 
  262
 
 
  263
 
Appendix H. Project Tracking Log 
  264
 
  265
Appendix I. Contact Information for Follow-Up 
 266 
  LITERATURE CITED 
1. Gatrell AC, Loytonen M: GIS and Health. London: Taylor and Francis; 1998. 
 
2. Richards TB, Croner CM, Novick LF: Geographic information systems (GIS) for 
state and local public health practitioners, part 1. J Public Health Manag Pract 
1999, 5(2):73-76. 
 
3. Gesler WM, Albert DP: How spatial analysis can be used in medical geography. 
In: Spatial Analysis, GIS and Remote Sensing Applications in the Health Sciences. 
Edited by Albert DP, Gesler WM, Levergood B. Chelsea, MI: Ann Arbor Press; 
2000: 11-38. 
 
4. Rushton G: GIS to improve public health. Transaction in GIS 2000, 4(1):1-4. 
 
5. Cromley EK, McLafferty SL: GIS and Public Health: Guilford Publications; 2002. 
 
6. Ricketts TC: Geographic information systems and public health. Annual Review of 
Public Health 2003, 24:1-6. 
 
7. Health Services Research Group, Center for Health Systems Research and Analysis, 
University of Wisconsin: Development of the Index of Medical Underservice. 
Health Services Research 1975, 10(2):168-180. 
 
8. General Accounting Office: Health Care Shortage Areas.  Designations Not a Useful 
Tool for Directing Resources to the Underserved.  Report to Congressional 
Committees. Washington, DC; 1995. 
 
9. General Accounting Office: Health Professional Shortage Areas: Problems Remain 
with Primary Care Shortage Area Designation System. Washington, DC: GAO; 2006. 
 
10. Griffith JR: Quantitative Techniques for Hospital Planning and Control. Lexington, 
MA: Lexington Books; 1972. 
 
11. Donabedian A: Aspects of Medical Care Administration: Specifying Requirements for 
Health Care. Cambridge, MA: Commonwealth Fund; 1973. 
 
12. Aday LA, Andersen R: A framework for the study of access to medical care. 
Health Services Research 1974, 9:208-220. 
 
13. Health Centers Consolidated Act of 1996. United States; 1996. 
 
14. Bureau of Primary Health Care Health Center Program 
[http://www.bphc.hrsa.gov] 
 267 
 
15. Phillips RL, Kinman EL, Schnitzer PG, Lindbloom EJ, Ewigman B: Using 
geographic information systems to understand health care access. Arch Fam Med 
2000, 9(10):971-978. 
 
16. Harris County Hospital District: The Faces of Change:  2007 Annual Report. 
Houston, TX; 2007. 
 
17. Guest JA, Eatherly T, Whitten G: Consideration of Rescinding Harris County 
Hospital District Policy 2500 Regarding the Assignment of Primary Treatment 
Location. Houston, TX: Harris County Hospital District; 2003. 
 
18. Dols J: Harris County Community Assessment, 2005.  Houston, TX: Harris County 
Hospital District; 2005. 
 
19. Shannon GW, Bashshur RL, Metzner CA: The concept of distance as a factor in 
accessibility and utilization of health care. Med Care Review 1969, 26:143-161. 
 
20. Shannon GW, Spurlock CW: Urban ecological containers, environmental risk 
cells, and use of medical-services. Economic Geography 1976, 52(2):171-180. 
 
21. Kwan M-P: Gender and individual access to urban opportunities: a study using 
space-time measures. Professional Geographer 1999, 51(2):210-227. 
 
22. Kwan M-P, Jannelle DG, Goodchild MF: Accessibility in space and time:  a theme 
in spatially integrated social science. Journal of Geographic Systems 2003, 5:1-3. 
 
23. Kwan M-P, Weber J: Individual accessibility revisited:  implications for 
geographical analysis in the twenty-first century. Geographical Analysis 2003, 
35(4):341-353. 
 
24. Cromley EK, Shannon GW: Locating ambulatory medical-care facilities for the 
elderly. Health Services Research 1986, 21(4):499-514. 
 
25. Gesler WM, Meade MS: Locational and population factors in health care-seeking 
behavior in Savannah, Georgia. Health Services Research 1988, 23(3):443-462. 
 
26. Lefever DW: Measuring geographic concentration by means of the Standard 
Deviational Ellipse. American Journal of Sociology 1926, 32(1):88-94. 
 
27. Sherman JE, Spencer J, Preisser JS, Gesler WM, Arcury TA: A suite of methods for 
representing activity space in a healthcare accessibility study. International 
Journal of Health Geographics 2005, 4(24). 
 
 268 
28. Kwan M-P: Space-time and integral measures of accessibility:  a comparative 
analysis using a point-based framework. Geographical Analysis 1998, 30:191-216. 
29. Rankin JL: Geographic analysis of a sample of patients at a safety net, primary 
care health center in Houston, Texas. Unpublished. 2005. 
 
30. Project Safety Net [http://www.projectsafetynet.net] 
 
31. Rankin JL: A bilingual online GIS-enabled interactive tool for health care access. 
In: URISA GIS 2007 Public Health Conference: May 20-23, 2007 2007; New 
Orleans, LA; 2007. 
 
32. Woods CR, Arcury TA, Powers JM, Preisser JS, Gesler WM: Determinants of 
health care use by children in rural Western North Carolina: results from the 
Mountain Accessibility Project Survey. Pediatrics 2003, 112:e143-e152. 
 
33. Arcury TA, Gesler WM, Preisser JS, Sherman JE, Spencer J, Perin J: The Effects of 
Geography and Spatial Behavior on Health Care Utilization among the 
Residents of a Rural Region. Health Services Research 2005, 40(1):135-155. 
 
34. National Center for Health Statistics: National Health Interview Survey. 2005. 
 
35. National Center for Health Statistics: National Ambulatory Medical Care Survey. 
2004. 
 
36. Center for Health Policy Research: California Health Interview Survey. Los Angeles, 
CA: UCLA Center for Health Policy Research; 2005. 
 
37. Weinbaum Z, Thorfinnson T: Women's Health:  Findings from the California 
Women's Health Survey, 1997- 2003.  Sacramento, CA: California Department of 
Health Services, Office of Women's Health; 2006. 
 
38. Key Maps: Key Maps of Harris, Galveston, Fort Bend, Brazoria and Montgomery 
Counties. Houston, TX; 2006. 
 
39. SAS: SAS9 Cary, NC: SAS Institute Inc.; 2005. 
 
40. Microsoft: Excel 2003. SP2. Redmond, WA: Microsoft Corporation; 2003. 
 
41. Google Maps [http://maps.google.com] 
 
42. ZIP code Lookup [http://zip4.usps.com/zip4/welcome.jsp] 
 
43. MapInfo: MapMarker v11. Troy, NY; 2005. 
 
 269 
44. Google: Google Earth. 4.2.0205.5730; 2007. 
 
45. ESRI: ArcGIS ArcMap v. 9.2.  Redlands, CA: Environmental Services and Research 
Institute; 2005. 
 
46. Lauritsen JM, Bruus M: EpiData v 3.1.  A Comprehensive Tool for Validated Entry 
and Documentation of Data. Odense, Denmark: The EpiData Association; 2003-
2004. 
 
 
 270 
VITA 
Jennifer Lynn Rankin is a native of Austin, Texas, where she attended St. Paul 
Lutheran School and A.N. McCallum High School.  In 1994, Jennifer graduated from The 
University of Texas at Austin with a Bachelor of Arts degree in Latin.  She earned her Master 
of Health Administration degree in 1999 from the Tulane School of Public Health and 
Tropical Medicine in New Orleans, Louisiana, where she focused on health policy. 
She received a Presidential Management Internship and worked for the Maternal and 
Child Health Bureau of the Health Resources and Services Administration in Rockville, 
Maryland.  Prior to completing this Internship, she went to work on issues related to access to 
primary care with the Texas Association of Community Health Centers. 
In 2003 she came to The University of Texas Health Science Center at Houston and 
earned her Master of Science degree in Health Information Sciences in 2005.  She is in the 
process of completing a dual degree in Public Health Informatics which will culminate in a 
Master of Public Health degree and a Doctor of Philosophy degree in Health Information 
Sciences.  While in school, she has been the Fellow at St. Luke’s Episcopal Health Charities 
where she has been working on interactive geographic portals designed to help the medically 
underserved find appropriate medical homes. 
Jennifer’s parents are Ulon (Lon) Willis Rankin, Jr. and Sally Harris Rankin.  She has 
one brother, Martin Christopher (Chris) Rankin, who is married to Robin Lynn Rankin.  She 
also has two wonderful nieces, Chrystelle Marissa Rankin and Emily Elizabeth Rankin.  She 
has a large extended family including numerous friends from childhood, school, and twenty 
plus years as a season ticket holder at University of Texas baseball games. 
